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HE reason for Gumpert’s unvarying perfection is that “WE TAKE 
THE FIRST BITE” .. . of every batch of everything we make. High 


in the Gumpert plant is a spotless test kitchen. Here all day long cakes 


and pies are made .. . soups are tasted . . . appetizing treats prepared 
with Gumpert’s famous chocolate, spaghetti sauce, gelatine and cream 
desserts. A batch is released for packaging ONLY when our board of 
food experts has pronounced it PERFECT in accordance with Gumpert 
FIXED STANDARDS for your profitable commercial use. 


No guessing about taste appeal or perfection-in-performance when you 


buy Gumpert products. We’ve tasted and tested them for you. 


Gumpert’s 914 food specialties are not only pure and delicious, but 
uniformly so—always! They ideally fit the needs of the most exclusive 
eating establishment and the popular corner diner . . . the great com- 
mercial ice cream manufacturer and the local confectioner ... the 
prominent wholesale baker and the neighborhood bakery . . . the vast 
dining hall of a great university and the small high school cafeteria. We 


pledge Gumpert products will please you and your customers—always! 
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Mother and baby doing well 
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National Slespital Day 


@ This month it is again our privilege to observe National Hospital Day in 
commemoration of the anniversary of Florence Nightingale’s birth. This is 
the one day of the year when hospitals seek to direct attention to the service 


they render, to the function they perform. Through all the remaining days — he Lilly organization likes to feel that it 


of the year hospital activities proceed routinely, quietly, and unpretentiously. ©” ibutes to hospital service by providing 


_— , ; ‘ y»ure and dependable medicinal agents o 
More than a million babies were born in hospitals last year. More than a ee ee sili J 


site P aeoe a proved value, is proud to have had a hand 
million mothers enjoyed the safety and comfort of hospitalization with its ; 
in the development of such important thera- 


unequaled professional service and care. No matter what the day or hour the aps 
: peutic measures as Iletin (Insulin, Lilly), 


doors of th i ay cpec ick . 
e hospital always are open to the expectant mother, the sick, the, a oe 


inj " i i ‘sicie i 
jured. Here under one roof are combined the services of the physician, the also, to have found a way of placing these 


nurse, the pharmacist, the dietitian, the laboratory technician. Hospitals products at the disposal of the medical pro- 


receive nearly ten million patients each year. fession at a reasonable cost to the patient. 


ELI LILLY AND GOMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A. 
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A Tower of Health 


e One of the sights in Madison, Wis., 
is the Methodist Hospital’s Tower of 
Health. Well into its second year, this 
permanent medical exhibit, located on 
the seventh floor, is stimulating public 





interest in research and in preventive 
medicine as well as in the research work 
of local doctors. There can be no ques- 
tion of this interest after watching the 
visitors—members of the medical and 
nursing professions, students, convales- 
cent patients and visitors to the hospital 
and the clinic. The graduate clinics are 
held here monthly, Miss C. M. Fenby 
tells us, and various club groups assem- 
ble in the tower when medical topics are 
under discussion. 

The idea was prompted by the suc- 
cess of the medical exhibits at the Chi- 
cago World’s Fair. If the public gladly 
spent hours learning about the latest 
medical developments, there must be 
definite need for such education. And 
what more logical place for such teach- 
ing than the hospital! 

The Tower of Health is open to the 
public and the medical profession daily. 
Here, in transilluminated color draw- 
ings, charts, maps and wax models, a 
variety of medical subjects is presented 
in attractively lighted display cases. In 
one exhibit attention is drawn to the 
problem of disease of the thyroid gland, 
the various types of goiter and cretinism. 
Elsewhere a plea is made not to pro- 
crastinate in the face of acute pain in 
the abdomen, which may signify appen- 
dicitis; also not to use purgatives, which 
may lead to perforation and peritonitis. 
Diseases of the gall bladder, ducts and 
the liver are featured in a group of ex- 
hibits. Fractures of various kinds and 
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their treatment are demonstrated by wax 
models, x-rays and drawings; a group of 
x-ray films of the chest shows the normal 
chest and chests with pathologic lesions. 

A group of surgical and _ pathologic 
specimens is included, such as acute 





and chronically diseased gall bladders 
with stones, acute appendixes, a varicose 
vein, an ulcer of the stomach, a tumor 
of the brain. With these are various dis- 
plays of pharmaceutical companies of re- 
cent advances in medical science. Other 
exhibits take up the history of optical 
lenses, the history of surgical inventions, 
an average diet for the diabetic, the me- 
tabolism test and the care of the infant. 
Exhibits are added monthly, so there is 
always something to see. Most recent 
is a urologic section. Thus is the public 
brought up to date on what the medical 
profession is doing to fight disease. 


Think This Over 


e Hospital employes, in one institution, 
have been asked to think twice before 
obligating themselves for more time pur- 
chases than they can afford. 

Annoyed by being served with execu- 
tions on judgments against employes and 
receiving assignments of wages, this di- 
rector had inserted in everyone’s pay 
envelope a lip warning: “If you buy on 
the installment plan remember that the 
hospital will not accept assignments of 
garnishees on wages.” 

It has been necessary to discharge per- 
sons who through failure to pay on in- 
stallment accounts have brought this 
trouble on themselves. 

“You will pay more in installments 
than you will if you buy for cash,” it 
adds. “Merchandise sold for cash is fre- 
quently of better quality than goods sold 
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to installment buyers. You may still owe 
the seller money after the clothing or 
furniture has worn out or fallen to 

. 99 
pieces. 

This excellent advice is likewise ip. 
cluded: “Do not sign for merchandise 
purchased by other persons. If you do 
this, you become liable for the entire bill, 
even though you get none of the mer. 
chandise.” 

Finally: “If you cannot save up 
enough in advance to buy for cash, how 
can you spare enough each month to 
meet your installment payments after 
goods are delivered?” 


It's the “Baby Club” 


e No, it is not exactly Open House at 
Grant Hospital in Chicago. It happens 
to be a Wednesday afternoon when the 
Grant Hospital Baby Club is holding a 
meeting. 

For your information, this is an 
alumni association for Grant Hospital 
babies. During 1941 an interesting series 
of lectures has been planned to provide 
the members’ mothers with authoritative 
advice on baby care. Through the ap- 
plication of membership fees ($1 for 
annual dues, $5 for contributing mem- 
bership and $15 for life membership) to 
the needs of the maternity department, 
other babies are given a chance to be 
well born. 

The lectures started in March with 
discussion of behavior problems. The 
May meeting is going to be spent in ob- 
serving National Hospital Day and in 
June comes the much anticipated annual 
picnic when members and their mothers 
meet at the hospital and join in games 
and entertainment, with refreshments, 
too, for those whose age permits. 

During the summer the club calls it 
a holiday. September, however, promises 
resumption of meetings, with renewed 
interest and enlarged attendance. 


Introducing “The Mirror” 


e Another hospital bulletin makes its 
bow—The Mirror, bearing the name of 
West Jersey Homeopathic, Camden, N. i. 
or “the hospital on the hill.” It starts off 
most appropriately by recounting the in- 
stitution’s 56 years of service and t 1 
describes the present nursing school, care 
of infants and the hospital personnel. A 
sufficient number of pictures is included 
to dress up the four pages and to pro- 
vide a great deal of variety. 
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C aoe To 1 940 19 24 
ensus i/ata 
on Reporting 1441 | 1940 100 JIF IMIAIM]IJI[TJIAITSITOINID IJ 
a Hospitals ; = 
Type and Place Hosp.' Beds? | Mar.| Feb. | Mar.| Feb. -—] : : 
Governmental: = 
New York City...... 17 10.380) 107*; 107 | 100 | 109 Sen - ’ 
New Jersey........ 5 2,136] 93*| 93*| 98 | 102 go eT 
N. and S. Carolina.. 20 ~=2,655} 1 80*| 80*| 74 76 <= ee B S 
New Orleans... ... 2 3,422) 82 85 75 77 == 7 - GOVERNMEN 
San Francisco... .... 3 2,255) 110*) 110 | 102 | 101 — 
ae 1 850; 74*| 74*| 81 81 oS ee =e ee 
Chicago.............] 2 3,500} 90°} 89°} 94] 94 7 (eT Seer Ea = a 
Total*.............] 50 25,198] 91*| 91*| 89 | 91 Ee = S 
OO  - —_—_—_|__——- 80 
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pancy totals are unweighted averages. ‘*Preliminary report. SS Sar a eee ie © “|= ee eee 
Complete occupancy figures for January 1933 to November 1939 J RE tes 


are given on page 1026 of The Nineteenth Hospital Yearbook. 





































































































1930 OCCUPANCY IN GENERAL HOSPITAL 


--- GOVERNMENTAL (74.8) |@="NON-GOVERNMENTAL (62.0 


High Occupancy Level Maintained 


March figures for both governmental 
and nongovernmental hospitals show 
no change in occupancy over the pre- 
vious month, although corrected figures 
may change this picture. The 91 per 
cent occupancy recorded for govern- 
mental hospitals is a two point rise 
over the figure for March 1940. Non- 
governmental institutions, however, 
dropped from 78 per cent in March 
1940 to 76 per cent in 1941. 

Building construction costs for the 
period between March 10 and April 7 
totaled $7,666,504. This brings the fig- 
ure for the first three months of the 
year to $43,731,138. 

A breakdown of the total reveals that 
27 additions to existing structures were 
built during this period, 23 of which 
involved costs of $4,276,144. There 
were 14 new institutions started; 13 of 
them involved costs totaling $3,325,360. 
Two alteration jobs cost $65,000. No 
nurses’ homes were reported during 
this period. 

General commodity prices as 
ported in the New York Journal of 
Commerce continued to advance dur- 
ing the period from March 15 to April 
12, climbing from 84.1 to 85.9. Grain, 
food and textile prices showed the 
sharpest rise. On March 15 grain prices 
stood at 67.8 and advanced to 68.2 on 
March 22, to 71.7 on March 29, to 72.2 


< 


During March 


HOSPITAL 
CONSTRUCTION 


JFMAMJIJAS ON 


TOTALS 
FROM 


on April 5. During the following 
week, ending April 12, they dropped 
slightly to 71.4. Food costs climbed 
almost 2 points, from 71.3 to 73.1, be- 
tween March 15 and 22, remained al- 
most stationary for the ensuing two 
weeks and went up to 74.4 by April 12. 

Textile prices rose from 79.4 to 83.2; 
fuel made only a slight change, from 
88 to 88.9, and building materials 
dropped from 112.4 on March 15 to 
110 on March 29 and then rose again 





to 112.5. 
cent. ) 

Prices for drugs and fine chemicals, 
according to the Oul, Paint and Drug 
Reporter (based on Aug. 1, 1914, as 
100 per cent), advanced only slightly 
from 207.3 on March 17 to 207.9 on 
April 7 and then rose to 209.1 on 
April 14. 

The National Industrial Conference 
Board reported in a recent survey that 
the cost of living of wage earners’ 
families was 0.2 .per cent higher in 
March than in February. This was the 
fourth consecutive month of increases 
and brought the index, which is based 
on costs during 1923, up to 86.3. This 
represents an increase of 1.8 per cent 
over March 1940 and of 20.4 per cent 
over April 1933. However, living costs 
were still 23.6 below those prevailing 
in March 1929. The purchasing value 
of the dollar was 115.9 cents in March 
as compared with 116.1 cents in Feb- 
ruary; 117.9 cents in March 1940; 100.8 
cents in March 1929, and 100 cents in 
1923. Living costs in March in the 56 
cities that the Conference Board sur- 
veys each month rose in 44 cities, de- 
clined in 7 and remained unchar,,.1 in 
5. The largest February to March in- 
crease was 1.1 per cent in Denver. 
Rises in costs of food, clothing and 
house furnishings were responsible. 


(1927-1929 equals 100 per 
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The Newer Concepts of Meat in Nutrition 














and the Dietary Fallacies 
in the Public Mind 


HE arc of the pendulum of 
human opinion tends always to 
be wide, swinging from one extreme 
to the other, particularly in the atti- 
tude toward foods and diets. Regard- 
less of the results of scientific 
research, misconceptions and, prej- 
udices are apt to persist, frequently 
leading to nutritional detriment. 
Prejudice against meat gained im- 
petus during the last years of the 
nineteenth century with the publica- 
tion of a work entitled “Uric Acid 
as a Factor in the Causation of Dis- 
ease” by Alexander Haig. Obviously 
Haig’s theory has been discredited 
by scientific investigation; yet in the 
public mind there still persists the 
erroneous belief that meat aggra- 
vates such disorders as gout, rheu- 
matism, and hypertension. 


Another fallacy still held in some 
quarters — that the intake of meat 
should be reduced during the sum- 
mer months — probably had its 
origin in the discovery of the specific 


dynamic action of proteins. Yet pro- 
tein needs are in no way influenced 
by the seasons or their temperature. 

Many erroneous conclusions were 
drawn from the work of Chittenden 
(1904). While his research revealed 
the possibility of maintaining nitro- 
gen equilibrium on a low protein 
diet, it justified neither the popular 
assumption that better health would 
result from holding the protein in- 
take to the minimum nor the fad of 
low protein diets that developed. 
That liberal protein diets are in no 
manner harmful, has since been 
many times established. 

The value of a liberal amount of 
meat in the dietary of children as 
well as adults has now been well 
established by scientific investiga- 
tion. Its complete proteins, B com- 
plex vitamins, and minerals (iron, 
copper, and phosphorus) supply a 
large proportion of the daily require- 
ment of these nutritional essentials. 


Tke Seal of Acceptance denotes that the statements made in this advertisement are 
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SMALL HOSPITAL QUESTIONS 








Admitting Procedure 

Question: Should the doctors on the staff, 
or field doctors, take their patients directly 
to their rooms without first having the patients 
admitted through the office?—A.L., Mo. 

Answer: No, unless necessary infor- 
mation has already been obtained or in 
cases of extreme emergency. There is 
usually someone accompanying the pa- 
tient who can give the admission data 
and it is only from these data that the 
hospital is able to classify patients. Usu- 
ally, a word of explanation to the doc- 
tors is sufficient to gain their complete 
cooperation. —JeweLL W. TurAsHer, 


R.N. 
Interpreting X-Ray Films 


Question: Who reads x-ray films in a small 
hospital when the pictures are taken by a 


laboratory x-ray technician who is not a 
doctor?—E.M.H., N. C. 
Answer: Under no_ circumstances 


should the technician be asked to read 
the plates. It is not fair to either the 
technician or the patient to put this re- 
sponsibility on her. Usually, the doctor 
who orders the pictures taken is the one 
to read the film.—A. F. Branton, M.D. 


How Much Sick Leave? 


Question: How much sick leave should be 
given to nurses on general duty staff?— 
M.E.L., Ala. 

Answer: The following list shows 
the results of 82 returns on question- 
naires sent to Illinois, Indiana and Wis- 
consin hospitals in 1938 in preparing a 
discussion of sick leaves and vacations 
for the meeting of the Tri-State Hospital 
Assembly: 

Time allowed with pay: 

Not recorded ee 

No time allowed 20 

Unlimited 1 

4 weeks 1 

3 weeks - 1 

2 weeks 17 

1 week 15 

Less than week 4 

Flexible m 4 
Department heads only given sev- 

eral days; otherwise, no sick 

leave except if disease is con- 
tracted in line of duty, when 


salary is paid for thirty days 1 
Days lost deducted from vacation 1 
No policy - 2 


We allow all employes six working 
days’ sick leave with pay during each 
calendar year. The group life and sick- 
ness insurance goes into effect on the 
eighth day of illness. We believe that 
unless some time is allowed people are 
likely to stay on duty when they are ill. 
We do not permit anyone who has a cold 
to be on duty——Maset Binner, R.N. 


44 


Conducted by Gladys Brandt, R.N., 
Children's Free Hospital, Louisville, 
Ky.; Alloys F. Branton, M.D., Will- 
mar Hospital, Willmar, Méinn.; 
Jewell W. Thrasher, R.N., Frasier- 
Ellis Hospital, Dothan, Ala.; Wil- 
liam J. Donnelly, Princeton Hospi- 
tal, Princeton, N. J., and others 











Electing Chief of Staff 

Question: Who appoints or elects the chief 
or president of the staff?—S.M., Minn. 

Answer: This responsibility must, of 
necessity, be delegated to the _profes- 
sional staff of the hospital. The term of 
office should be for one year but when 
a man is thoroughly qualified to fulfill 
this important position, his reelection 
should be assured for a period of several 
years in order that a long-range com- 
prehensive program for the hospital may 


be developed—R. C. Buerxt, M.D. 


Cost of Infant Care 


Question: Is $1 per day a reasonable 
charge for the care of babies whose mothers 
occupy private rooms in the hospital? Does 
$1 per day cover cost? If the baby is left 
in the hospital after the mother is discharged 
does the rate increase? If the private room 
baby is premature and needs to be fed by 
gavage or by an infant feeder, which con- 
sumes practically the whole time of one 
nurse, is the charge the same? If not, what 
should the increase be?—N.E.Y., N. Y. 

Answer: In my opinion, $1 per day is 
a reasonable charge for babies whose 
mothers occupy private rooms. Actually, 
$1 does not cover the cost; in the 
Woman’s Hospital, New York City, the 
cost of caring for a baby is approxi- 
mately $2.16 per day. 

If the baby is left in the hospital after 
the mother is discharged, we charge $2 
per day for its care. 

We do not charge more for care of 
premature babies requiring additional 
care, but believe a charge of $3 per day 
is justified if the baby requires practi- 
cally the whole time of one nurse.— 
James U. Norris. 


Position of Credit Manager 

Question: Should the credit manager em- 
ployed in the hospital be a member of the 
board of directors? Should he be assistant 
treasurer?—M.R., Minn. 

Answer: We do not believe that the 
credit manager employed by the hospital 
should be either a member of the board 
of directors or the assistant treasurer. It 
might be advisable for him to join the 
conferences of the finance committee 
when necessary.— Frances C. Lapp, 


R.N. 


Arana, 


Discounts for Doctors 


Question: What is the usual practice regard. 
ing discounts on hospital bills for doctors? 
For doctors’ families?—O.S., Tenn. 


Answer: Since the advent of group 
hospitalization staff doctors and others 
including their families, should be en. 
rolled in a group plan. This enrollment 
in group hospitalization would permit 
the hospital to be paid at the obtaining 
rate, and the hospital could honor the 
members of the profession and their fam. 
ilies by extending the courtesy of placing 
them in private rooms without extra 
charge. 

When group hospitalization is not 
available, a discount of 50 per cent of the 
room, board and nursing charge for doc- 
tors’ families is in reason. Active staff 
doctors, who teach in the school of nurs- 
ing and sacrifice their time and talents in 
the hospital’s behalf, for which they re- 
ceive no remuneration, should have free 
hospital service——Lre C. Gamnit. 


Access to Medical Records 

Question: Should a hospitalization insurance 
adjuster have access to the patients’ charts? 
Should not the adjuster accept the attending 
physician's final diagnosis?—E.B., Fla. 

Answer: If the adjuster is a repre- 
sentative of a nonprofit hospital service 
plan approved by the American Hospital 
Association, the subscriber’s subscription 
agreement probably authorizes the hos- 
pital to provide the information re- 
quested. One of the standard provisions 
of hospital service plan agreements pro- 
vides such authorization. 

If a commercial insurance company 
policy provides the same authorization 
to the hospital, the hospital should pro- 
vide the information. Evidence should 
be submitted by the insurance company 
indicating that its contract with the pol- 
icyholder authorizes the hospital to pro- 
vide such information. 

Hospitals customarily charge commer- 
cial insurance companies for providing 
such service; no charge is made to non- 
profit hospital service plans. 

Whether the adjuster should accept the 
attending physician’s final diagnosis 
again will be conditioned by the policy 
of the insurance company. The approved 
nonprofit hospital service plans in their 
subscription agreements, and as a matter 
of policy, accept the attending physician's 
final diagnosis. Certain commercial in- 
surance companies may, as a matter of 
contract, reserve the right to submit pa- 
tients to examination by their own med- 
ical examiners. Reference should be made 
to the policy under which the adjuster 
makes the request for information.— 
E. A. VAN STEENWYK. 
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LOOKING FORWARD 





The Trustee Responds 


ROWING interest on the part of trustees in hos- 

pital affairs pertaining not only to their indi- 
vidual institutions but also to community health 
requirements is manifest in different sections of the 
country. Motivated by the action taken by local, state 
and national associations in focusing attention upon the 
functions of hospital stewardship, laymen in some 
instances are meeting informally with their adminis- 
trators to discuss mutual problems and to learn through 
an interchange of thought. 

A recent example is that of a hospital in the East 
that invited the administrators and boards of one or 
two institutions in the neighborhood to attend a meet- 
ing at which trustee matters were to be discussed. So 
successful did the evening prove for all concerned that 
another meeting was planned. Today seven hospitals 
are represented in these gatherings, which are held 
regularly and are well attended. 

It is not unlikely that the new interest and enthu- 
siasm thus engendered will develop into state meetings 
of hospital trustees which one day, in turn, will assume 
national proportions. For the time being, at least, there 
is reassurance in the knowledge that the men and 
women who occupy positions of stewardship on our 
hospital boards are awakening to the problems facing 
these institutions and the vital need for lending them 
all support through present and impending national 
emergencies. 


Nurses Needed! 


LREADY the stark reality of nations at war is 
facing hospital administrators: graduate nurses 
are lacking to meet both military and civilian require- 
ments. It has been estimated that 10,000 extra nurses 
will be needed in 1941 and between 25,000 and 30,000 
graduates yearly, between 1941 and 1946. That the sit- 
uation is fast becoming acute is revealed in surveys 
being made in various sections of the country, all of 
which point conclusively to the same condition, the 
supply is alarmingly below the demand. 

The introduction of practical women into the field, 
some of them already trained, others ready to receive 
training through some improvised “learn-while-you- 
work” program, is encouraging. But it alone will not 


suffice. The return to the profession of graduate nurses 
who have retired will help swell the ranks to some 
degree, but not enough. A drive to recruit larger num- 
bers of students to existing training schools is logical, 
yet the crisis is imminent and present educational facili- 
ties may prove inadequate. 

A “clarion” call has already been issued to colleges 
and universities for more student material. It must also 
be addressed to high schools throughout the land. 
Standards of admission should be sufficiently flexible 
to meet the pressing need and applicants who by virtue 
of physical fitness, aptitude and general character con- 
stitute good nursing material should be admitted. It is 
even within the realm of possibility that changes in 
curriculums may be necessary to ensure a sufficient 
army of women in white in the allotted time. Better a 
temporary retreat from the laudably high educational 
standards that have been established than to permit 
scourge, pestilence and death to run rampant through 
our ranks. 

Such at least is the feeling frankly expressed wher- 
ever hospital people get together today. The expense 
involved, while challenging, is secondary. Necessary 
financial aid will come, must come, from government 
agencies or elsewhere. Of more immediate concern is 
the scarcity of potential nursing material and also of 
the facilities to provide the essential training in the 
minimum amount of time required. There is no de- 
nying the urgency that exists. 


Future of Hospital Institutes 


HROUGH the vigorous leadership furnished by 
the American College of Hospital Administrators 
and the American Hospital Association, hospital insti- 
tutes have become well-established parts of the Ameri- 
can hospital scene. Institutes have been held at the 
following universities: Chicago, Minnesota, Stanford, 
Duke, Tulane, Columbia, Harvard and Puerto Rico. 
Arrangements have recently been completed for insti- 
tutes at the University of Colorado and at Dallas (in 
cooperation with Southern Methodist University and 
Baylor University). The 20 institutes so far held have 
had an enrollment of approximately 1800 persons. 
The time has now arrived for a critical review of 
institute procedure and the American College of Hos- 
pital Administrators has directed its educational policies 








committee to make such a review. In a recent address, 
Gerhard Hartman, executive secretary, raised the fol- 
lowing questions that need attention: 

1. How can the program be made progressive in 
character so that administrators will be justified in 
returning year after year? 

2. How can institutes best meet the needs of admin- 
istrators of small hospitals? 

3. What are the best methods of selecting faculty 
members who not only are expert administrators but 
can also do effective teaching? 

4. How many field trips and demonstrations are de- 
sirable? How can these be made truly educational? 
What methods will avoid undue fatigue as a result of 
field trips? 

5. What considerations should determine the length 
of lectures? 

6. How can administrators in attendance obtain an- 
swers to specific questions that they may hesitate to 
raise in general sessions? Should there be more indi- 
vidual conferences and more time allowed for them? 

7. Who should be allowed to enroll in institutes? 
Should they be confined to administrators and assistant 
administrators or should department heads also be 
accepted ? 

The hospital field is invited to send thoughts on 
these questions to the A.C.H.A. for consideration and 
guidance of the educational policies committee. 


Defense Comes First 


EFENSE comes first if we are to hope for sur- 

vival as a free nation. Defense must, therefore, 
be planned as an exercise in military science, and mili- 
tary strategy takes precedence over everything, includ- 
ing civilian needs. The current international situation 
calls for far-sightedness and for energetic cooperation 
with the armed forces of the government if the ulti- 
mate object of our security as a free nation is to be 
attained. 

Let us take a few parallel cases to illustrate our point. 
When fire breaks out in the hospital and cannot be 
controlled immediately by the maintenance crew, an 
alarm is sounded and the municipal fire department 
assumes full control. No administrator would think of 
interfering in any way with the work of the fire depart- 
ment, however destructive it seems to be at the mo- 
ment. He may only stand by and take orders, hoping 
for the best and cooperating in any way he can. 

When contagious disease makes its appearance in the 
hospital, institutional rules and regulations must give 
way to the sanitary code and the special orders of the 
department of health, which has for its primary objec- 
tive the defense of the entire community against this 
bacteriologic enemy. Quarantine becomes a necessity, 
which compels the immediate suspension of any pre- 
arranged plan for the wards. As in the case of the fire 
department, which steps in at the proper moment and 
takes measures for the protection of property, so the 


health department steps in at the proper moment and 
takes measures for the protection of the public health, 
In neither case is the hospital administrator privileged 
to interfere with conflicting activities. 

With situations like these, which can be multiplied 
out of the daily experiences of the hospital administra. 
tor, obedience to orders from the outside sometimes 
must be the lot of those who are accustomed to issue 
orders in their own special fields of activity. 

It is abundantly clear that we shall have to give 
precedence to the needs of national defense, while 
doing the best we can with our civilian problems in 
the field of hospitalization. This calls for quick im- 
provisation, resourcefulness, patience, willingness to 
help out in emergencies and leadership, all of which 
characterize the efficient executive. 


Anticipating Personnel Problems 


ANY trained and efficient members of the hos. 

pital personnel undoubtedly will be lost in the 
next few months. Some are answering the nation’s 
draft call. Others are yielding to the enticement of 
shorter hours and higher salaries offered by industry 
and other civil activities. 

The hospital can certainly not compete with govern- 
mental and industrial salaries. It must, therefore, now 
gird its loins and prepare for trying times of reorgan- 
ization ahead. It will justify its reputation for adapta- 
bility to changing times and requirements only if it 
can surmount this crisis. 

What are some of the possible steps that may be 
taken now? Floor clerks, who may be trained to chart, 
to answer phones and to prepare reports and requisi- 
tions, can save many hours of nursing time. Ward 
aids, who may receive a portion or even all of their 
training in the hospital, can be safely assigned to clean- 
ing, tray carrying, bed making and even, under favor- 
able conditions of supervision, to performing evening 
toilets and other duties concerned. with the physical 
care of the patient. 

Increasing the number of pupil nurses will help 
eventually, but it must not be forgotten that proper 
instructors, supervisors and educational facilities must 
be available to this augmented group. The existing 
perplexities of the day cannot justify profiteering on 
the pupil nurse. It may be wise to begin classes now 
to train nurse helpers, floor and kitchen maids, floor 
clerks and orderlies for key positions. 

An effort should be made to understudy all the 
higher and more specialized jobs. Each department 
head should be instructed to delegate duties insofar as 
possible to an assistant, and a definite effort should be 
made to prepare for a time when the department must 
carry on in the absence of its head. 

Now is the time to consider the methods by which 
intern schedules may be adjusted so as to provide for 
one year’s instead of two years’ service if this becomes 
necessary. 
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To the Administrator's Office 
Via the Apprenticeship Route 


ANTHONY J. J. ROURKE, M.D. 


Physician Superintendent, Stanford University Hospitals, San Francisco 


HERE are two major routes to 

a hospital superintendency. Some 
appointments are made directly from 
other positions that are only slightly, 
or not at all, related to the hospital, 
such as heads of community chest 
organizations, public accountants, 
hotel managers, county clerks and a 
host of others. 

These individuals because of their 
native ability and previous experience 
are able in most instances to keep 
their hospitals running until such 
time as they have learned the intrica- 
cies of hospital administration. 

A second group of persons become 
hospital superintendents following an 
apprenticeship in the field under the 
direction of a trained administrator. 
This group may be subdivided into 
three parts. 

The first consists of individuals 
who have spent long service in hos- 
pital work and have followed the 
route from hospital employe to de- 
partment head to assistant superin- 
tendent and, then, to superintendent. 
The individuals in the second sub- 
division are appointed directly as as- 
sistant superintendents and are fre- 
quently physicians or registered 
nurses who enter the field with the 
express purpose of training for a 
superintendency. A third subdivision 
of the apprentice group is found in 
the new class of university trained 
people who have taken specialized 
courses in the field and then an ap- 
prenticeship in a recognized hospital 
under a capable superintendent. 

This paper will deal entirely with 
the second route to the hospital su- 
perintendency, namely, apprentice- 
ship. 

It is important that the apprentice 
should have a definite appointment 
in the hospital organization with 
definite responsibilities. The method 
of observing month in and month 
out is satisfactory neither to the hos- 
pital nor to the apprentice. Respon- 
sibility stimulates growth and a re- 
sponsible appointment for the ap- 
prentice will encourage his acceptance 
by the hospital personnel. “All 
American” tackles are never devel- 
oped on the bench. If the hospital 
superintendent cannot delegate a 
place in his organization to his ap- 
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prentice he should not accept the 
responsibility of training hospital 
administrators. 

There are many correct methods of 
teaching hospital administration. It 
is well to have a plan for rotation 
through the various departments as 
a guide but the student should re- 
member that each problem, wherever 
or whenever it arises, should be con- 
sidered a golden opportunity to learn. 
Each problem should be studied 
from every angle and possible solu- 
tions should be thought out. 

The admitting and out-patient de- 
partments are excellent spots for the 
student to receive his baptism in hos- 
pital work. Here he can learn the 
attitude of the patient arriving for 
the first time at the hospital. These 
departments play a great part in 
shaping the patient’s impression. 

The apprentice should take an ac- 
tive part in all admission procedures, 
including clerical work, care and 
checking of clothes, giving admitting 
baths, accepting valuables, obtaining 
operation permits, rating eligibility of 
patients and directing emergency 
care of accident cases. In conjunction 
with this assignment the student 
might take over all complaints com- 
ing to the hospital, either oral or 
written, and follow each one through 
to an adequate solution. In this task 
he will find that a certain percentage 
of the complaints are groundless, 
while others are really constructive 
and deserve more careful attention. 





Apprentices who want to 
be good administrators 
“when they grow up,’ as 
well as the administrators 
who train them, will bene- 
fit from reading Doctor 
Rourke’s cogent remarks 





The previous experience of the ap- 
prentice should determine which 
parts of his rotation are most impor- 
tant to him. Some time during his 
training he should familiarize him- 
self with the active medical care of 
the patient. Physicians and nurses 
already have a good insight into this 
part of the hospital operation. How- 
ever, if the physician or nurse is serv- 
ing his apprenticeship in a hospital 
other than the one in which he re- 
ceived his medical training, it would 
be well for him to spend some time 
on the hospital wards observing the 
nursing, medical and dietary services. 

He should follow the nursing rela- 
tionship through to the nursing office 
and the dietary relationship to the 
dietary units. He should follow the 
patient through to the operating 
room, x-ray department and labora- 
tories and get an insight from an 
administrator’s point of view into the 
problems that arise in the transporta- 
tion and the care of patients in 
these departments. Now that the 
physician or nurse has become inter- 
ested in hospital administration, he 
will see the hospital and its patients 
through an entirely different pair of 
eyes than he did during his days of 
medical training. 

Every hospital has a large invest- 
ment in its mechanical and structural 
features. To protect this investment 
an up-to-date maintenance program 
is imperative. For a certain period it 
would be well for the apprentice to 
concentrate his entire time upon this 
phase of hospital administration. No 
hospital superintendent can hope to 
be an expert in all the fields involved 
but he should be familiar with the 
problems of the department heads, 
who are experts. During this period 
he should not forget the hospital 
laundry where a large amount of 
money is invested in mechanical 
equipment. 

If the apprentice has entered the 
field from accounting or economics 
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he has little to study regarding the 
financial methods of the hospital; 
however, if he enters the field from 
medicine, nursing or pharmacy, prob- 
ably one of his greatest problems will 
be to grasp the financial situation. 
For a period it would be well to have 
all requisitions go through his hands 
where, for the first time, he will be- 
gin to realize the great amount of 
money expended daily in the opera- 
tion of the hospital business. Follow- 
ing this he should spend considerable 
time with the pay roll where he will 
realize that it constitutes the major 
item in the budget. 


Learning Financial Set-Up 


It would be well for him to spend 
some time with the accountant where 
he will merely scratch the surface of 
accounting methods since this is a 
specialty and he cannot hope to oper- 
ate the hospital accounting system. 
However, it cannot be overempha- 
sized that the interpretation of the 
results obtained by this department 
is something every hospital superin- 
tendent should master. Many hospital 
superintendents are confounded by 
such terms as “sinking fund,” “sus- 
pense account,” “funded reserves,” 
and “accruals,” but the same men 
make excellent administrators be- 
cause they are able to take the results 
given them by their accountants and 
make real use of them. 

Perhaps the most important thing 
to be gained from a period in the 
accounting department is the oppor- 
tunity to become familiar with and 
to evaluate the various unit costs, 
such as per diem cost, per pound 
laundry cost, per meal cost, per lab- 
oratory test cost and per operation 
cost. If the apprentice can grasp this 
particular part of the financial pic- 
ture and know how to use it from 
month to month, he will have mas- 
tered a great part of the problem. 

Following this period he should be 
assigned a definite departmental sur- 
vey. No apprentice can hope to 
survey all the units of the hospital 
during his training but, if he has suc- 
cessfully completed a few of them 
and has learned the method of mak- 
ing a survey, the method of organiz- 
ing his work and the method of 
studying a department without dis- 
rupting it, he has accomplished all 
that is necessary. 

Many people are successful at their 
various tasks but are unable to teach 
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others. It is important for the hospi- 
tal superintendent to be able to pre- 
sent his ideas clearly to other people; 
therefore, the apprentice should be 
given ample opportunity to teach 
and to speak before groups. Such 
opportunities arise from time to time 
when it is necessary to explain 
changes in policy to various depart- 
ments. Training along this line will 
be invaluable. 


Attendance at Medical Meetings 


Every superintendent, and conse- 
quently the apprentice in hospital ad- 
ministration, should attend as many 
of the house staff and medical staff 
meetings as possible. Here, again, the 
part he will play in such meetings 
will depend upon his background. 
Perhaps the most important thing to 
learn in this respect is one’s place 
and one’s limitations. Presence at 
such meetings has two purposes: it 
gives one an insight into the activities 
of the staff and it assures the mem- 
bers of the medical staff of the ad- 
ministrator’s interest in their work 
and problems. 

There is probably no other organ- 
ization where meetings are held 
more frequently than in the hospital. 
For this reason the apprentice should 
get an insight into as many as pos- 
sible. First, and perhaps most im- 
portant, is the apprentice’s meeting 
with the superintendent. Some men 
have trained their assistants along the 
lines of the definite daily meeting, 
while other men have just as success- 
fully confined their meetings with 
their assistants to definite problems 
and whenever necessary. 

The apprentice should be present 
at all departmental meetings and 
during his early days should be seen 
and not heard. When he begins to 
get the feel of the hospital and the 
superintendent thinks he is ready to 
take part, it will be simple to give 
him specific problems or reports to 
present. 

The apprentice who meets all im- 
portant visitors who come to the hos- 
pital is, indeed, fortunate. If he is 
assigned to conduct such visitors 
through the hospital it gives him an 
excellent opportunity to contact 
others in the field of hospital admin- 
istration and to exchange informa- 
tion and discuss common problems. 

The ability to read and the oppor- 
tunity to read cannot be overempha- 
sized in any field of endeavor. The 


apprentice should become acquainted 
with the hospital texts, the hospital 
magazines and the package libraries 
that are available. There are few hos- 
pital people who are able to read all 
that is written, but to be familiar 
with the literature in the field so that 
it can be used for reference is impor- 
tant. 

Closely related to the opportunity 
to read is the opportunity to write, 
Every apprentice as soon as he be- 
comes familiar with the field should 
attempt to write up some experience 
in hospital management. He should 
learn that one should not write for 
the sake of writing but should have 
a real message to give. The ability 
to write clearly, to express one’s 
thoughts in print, is valuable. He 
should be familiar with suggested 
methods for successful writing. 

Such departments as social service, 
record room, purchasing and stores 
should be studied as the occasion 
arises. Instead of working too def- 
nitely in rotation he should move to 
a department when something is 
needed. More is learned when some- 
thing is wrong than when all is well. 


Outside Activities Important 


Another division of the hospital 
apprenticeship is one that takes the 
student outside the hospital but that 
may occur simultaneously with his 
work within the hospital. The ap- 
prentice will learn that he cannot 
progress if he stays entirely within 
the hospital walls. He must be aware 
of the world outside and the relation- 
ship he has with the community. 

No apprentice will ever find him- 
self completely equipped for the posi- 
tion to which he aspires. If he is 
lacking in any of the fundamental 
training it might be well for him to 
investigate extension and night school 
courses to strengthen his weak 
points. If he feels he has the oppor- 
tunity and the time, an elementary 
course in accounting might help him 
to master the interpretation of ac- 
counting results. If he finds himselt 
unable to speak or write easily, eve- 
ning courses in such subjects might 
help. 

Today more than ever before hos- 
pitals are affected by legislative and 
municipal regulations. A knowledge 
of statutes and public health regula- 
tions, state and national, should be 
part of every hospital administrator's 
education. 
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Hospital organizations afford ex- 
cellent mediums for the exchange of 
‘nformation. Your hospital may run 
the best laundry in the state but your 
neighbor may have the best dietetic 
department. The student of hospital 
administration should become fa- 
miliar with the local hospital council, 
the state hospital society, the regional 
hospital society and the national hos- 
pital organization and he should con- 
tribute to these groups as well as re- 
ceive help from them. 

In addition to the hospital groups, 
the apprentice should familiarize 
himself with other organizations that 
are directly related to the hospital 
field. Such groups include the local 
medical societies, the American Med- 
ical Association, the American Col- 
lege of Surgeons, the American Col- 
lege of Hospital Administrators, the 
various administrators’ societies, the 
American Dietetic Association, the 
National League of Nursing Educa- 
tion, the American Nurses’ Associa- 
tion and the National Executive 
Housekeepers Association. 

The apprentice should attend as 
many of the meetings of the hospital 
and related societies as possible. In 
addition to these, local activities, such 
as the Red Cross, the Community 
Chest and public health organiza- 
tions, have a great deal to contribute 
to the individual entering the hospi- 
tal field. 

The matter of hospital correspond- 
ence could, perhaps, be classified as 
an inside, as well as an outside, ac- 
tivity. Certain superintendents have 
assigned the task of reading all cor- 
respondence leaving the hospital to 
the apprentice. This is an excellent 
feature for a time; however, as soon 
as the apprentice has grasped the 
method of reporting medical cases 
and answering certain stock in- 
quiries, further time spent at this 
task may be wasted. 

In connection with certain prob- 
lems as they arise it might be well to 
have the apprentice read all the old 
correspondence on file regarding the 
given subject so that he will have a 
background for his study. The fill- 
ing out of insurance blanks, birth 
certificates, death certificates and 
proofs of death should be a part of 
his task until such time as he is 
familiar with them. 

There is no better way to realize 
the relationship of the law to medi- 
cine than to attend a number of court 
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proceedings. The apprentice must 
realize the importance of operating 
permits, necropsy permits, birth cer- 
tificates, medical records, sterilization 
permits and many of the other things 
that frequently bring the hospital 
and the physician into court. If the 
hospital in which he is training is 
involved in a law suit, the apprentice, 
as soon as he is sufficiently trained, 
should represent the hospital in court. 

There are certain community rela- 
tionships that the superintendent 
should nurture in every possible way. 
There are outlets to the community 
through which he can have his con- 
tacts and they may vary from one 
community to another. 

The apprentice should be aware of 
the hospitals in his neighborhood 
and in near-by cities. He should 
learn early in his training that meth- 
ods in his hospital are not the only 


correct ones. He should avail him- 
self of every opportunity of visiting 
other hospitals and observing their 
structure, organization and operation. 

The following points are impor- 
tant in the apprenticeship route to 
the superintendency: 

1. Learn the “feel” of the hospital. 

2. Train in two places, if possible, 
to obtain a broader vision. 

3. Learn to be an executive and 
still get along with people. 

4. See the hospital through the 
eyes of the patient. 

There is no better way to accom- 
plish these objectives than to run side 
by side with the veteran who has 
long since learned how to behave in 
the crises of a closely run race while 
the band plays and the crowd roars. 
Lucky is the apprentice who trains 
under a man who does not fear his 
assistant. 





Committees Aid Administrator 


WILLIAM A. BRYAN 


Superintendent, Norwich State Hospital, Norwich, Conn. 


HE hospital executive has con- 

stantly before him the problems 
of building and maintaining morale 
within his organization. One of the 
methods by which progress towards 
complete integration can be made is 
through the use of standing and spe- 
cial committees for the study of rou- 
tine procedures and special problems. 
Appointment to a committee pro- 
motes a feeling of partnership, a rela- 
tionship that builds better loyalty 
than does that of boss and worker. 
The delegation of responsibility for 
the establishment of standard prac- 
tice always engenders a feeling of 
responsibility for its success. 

In addition to the morale-building 
qualities of the committee system, it 
makes direct contributions to the ex- 
ecutive. A committee affords him 
the opportunity to benefit by the ex- 
perience of others. Through it he 
obtains a diversity of opinions on im- 
portant issues and problems. The 
administrator who depends entirely 
upon himself for the solution of 
problems and the creation of new 
ideas is restricting his usefulness to 
a marked degree. 

Committee responsibility makes 
workers articulate. It inspires the 
subordinate to give his best to the 


group. It promotes an organiza- 
tional point of view because the de- 
liberations of a committee give the 
individual an opportunity to see the 
problem in its relation to the whole. 

Committees provide representation 
for the entire group. Thus, they 
create a spirit of democracy out of 
which develops the kind of loyalty 
that is productive of accomplish- 
ment. Plans formulated by a com- 
mittee represent the thinking of the 
group. Committees that are permit- 
ted to function prevent domination 
by one set of experts or by a strong- 
willed executive, who, frequently, 
brings his prejudice and emotional 
bias into his administrative acts. 

Finally, committees help to break 
down the barrier that inevitably 
exists between the professional group 
and those who are concerned with 
the business side of the hospital. 
Both business and professional prob- 
lems can be properly studied by rep- 
resentatives from each of these fields 
of activity. The give-and-take of 
committee discussion brings the 
problems of each phase of adminis- 
tration into the open and every in- 
dividual, sooner or later, begins to 
have a respect for those who work 
in areas different from his own. 
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The new 20 story hospital of the Medical College of Virginia, Richmond. 


HAT semi-legendary French 
veteran of the American Revo- 
lution, Chevalier Quesnay de Beau- 
repaire, who dreamed of a National 
Academy of Sciences and Fine Arts, 
modeled after the French Academy, 
at the corner of Twelfth and Broad 
Streets in Richmond, was certainly 
present in spirit in the new hospital 
of the Medical College of Virginia, 
towering high on Shockoe Hill over 
the spot where his Academy’s cor- 
nerstone was laid in 1786, when it 
was opened to the public recently. 
Academy Square has come into 
its own, not, it is true, as Quesnay 
de Beaurepaire envisaged it more 
than a hundred and fifty years ago, 
but as the site of a medical center 
destined, as time goes on, to take a 
more and more active part in the 
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Dedicated to Science and 








education of youth and in the min- 
istry of health. This ultramodern 
20 story structure is dedicated to 
science and service. 

The building is constructed in the 
form of a Maltese cross with the 
various utility services, such as ele- 
vators, stairways, utility rooms and 
diet kitchens, in the center of the 
cross, the wings themselves being 
used for housing the patients. By 
this arrangement wards have expo- 
sure on both sides and each room 
has an outside exposure. The north 
wing ties into the eight story clinic 
building, located at Twelfth and 
Marshall Streets, up to and includ- 
ing the eighth floor. This makes a 
direct connection from these floors 
to the clinic building with assign- 
ment of related services to the same 









LEWIS JARRETT, M.D. 


floors in the hospital and the clinic. 
An attempt has been made to keep 
teaching patients completely segre- 
gated from private patients. With 
this in mind, a separate lobby has 
been provided for each of these types 
of patients and their visitors. The 
entrance to the teaching side of the 
unit is on Broad Street; the private 
lobby is entered from a driveway in 
the southwest angle or court of the 
unit. Visitors to teaching patients 
have two elevators for their use that 
do not run beyond the floors oc- 
cupied by such patients. 

Private visitors have a private ele- 
vator that is not used for floors 
occupied by general service patients. 
Private patients are admitted directly 
through the private entrance, with 
the possible exception of stretcher 
cases, which may enter through the 
emergency service. This entrance is 
in the southeast angle or court of 
the unit and is on the ground floor. 
All general service patients are ad- 
mitted through this entrance, as are 
all accident cases. 

The emergency room is equipped 
in the modern manner with ade- 
quate room for performing any pro- 
cedure a patient may require. There 
are several treatment rooms, recov- 
ery rooms, operating room, space for 
social service and other necessary 
facilities. 

The hospital is completely air con- 
ditioned through concealed ducts. 
At present, these ducts will be used 
for heating and humidifying in the 
winter and for the introduction of 
fresh air in the summer. In the 
beginning, two floors, the first and 
the eleventh, will be cooled in the 
summer; the latter is the operating 
floor. All the basic equipment has 
been installed, however, so that in 
the future any floor can be cooled at 
a fairly nominal cost without inter- 
ference with any other floor. The 
system of cooling is based on de- 
humidification by chemical means 
and cooling with well water. Each 
room has its own thermostatic con- 
trol that ensures any condition de- 
sired in any part of the hospital. 
The system of dampers and louvers 
prevents drafts. 
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Medical College of Virginia, Richmond 
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STUDENTS 


There is no recirculation of air 
which might permit transmission of 
infection from one area to another. 
Fans bringing in fresh air con- 
stantly create a slight positive pres- 
sure in the entire building, keeping 
down dust that comes in from the 
outside through doors and windows. 
In the operating and delivery rooms 
and wherever anesthetic gases may 
be used, recording humidistats keep 
constant records of the conditions. 

The teaching amphitheater in the 
center of a large hospital has always 
created traffic congestion for both 
students and visiting doctors. ‘To 
obviate this situation the teaching 
theater of the new hospital has been 
constructed between its west wing 
on the south and the west wing of 
the clinic building on the north. It 
is reached from Twelfth Street at 
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Plan of the first floor of 
the new unit. Separate 
entrances are provided for 
teaching and private pa- 
tients. Emergency rooms 
and an operating room are 
located on this floor. Plans 
were provided by G. Rush 
Willet and Co., communi- 
cation consultants, Chicago. 
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grade through a lobby that is 
equipped with a coat room and 
other essential facilities. Patients 
brought for demonstration will, of 
course, reach the amphitheater 
through the hospital with which it 
is a structural part. 

The five elevators are located in 
the center of the building, two for 
service patients, one for private pa- 
tients, another for stretcher cases and 
one for utility purposes. Four dumb- 
waiters, two controlled by the dietary 
department with entrance to the diet 
kitchen on each floor, and two 
others controlled by the central sup- 
ply room, with entrance into one of 
the utility rooms on each floor, com- 
plete the elevator service. 

Generators that go on automat- 
ically in case of power failure supply 
emergency light at key places 
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throughout the hospital, particularly 
the operating rooms. 

The hospital is equipped with two 
laundry chutes lined with baked 
porcelain, which may be flushed out 
with water, and a mail chute with 
an opening on each of the central 
lobbies and a terminal mail box on 
the first floor of the lobby. 

Delivery and operating rooms to 
be used for clinics are so constructed 
that observers are completely sepa- 
rated from the workrooms by glass 
partitions. Microphones provide two- 
way communication between these 
observation and workrooms, thus 
eliminating the chance of outside in- 
fections. Nurses and physicians enter 
this floor directly into their respective 
dressing rooms trom the elevator, 
thus avoiding potential infections 
from street shoes and clothes. 
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Above: The control desk of the 
communicating system. All sorts 
of calls are received here and 
relayed through 300 speakers 
throughout the plant. Below: 
Typical plan of the ward floors. 
In each wing of a floor is a 
16 bed ward divided into four 
4 bed wards. There are four 
nurses’ stations and two utility 
rooms located on a typical floor. 
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A large area has been allotted 
for physical therapy, now recognized 
as an important adjunct to the 
physician. Items included here are 
a gymnasium for exercise, a swim- 
ming pool with proper filtering and 
purifying system, 10 small rooms for 
continuous arm and leg baths, con- 
trast baths and other related treat- 
ments. Sitz baths and a fever room 
have also been included. 

The ninth floor, for pediatrics, has 
been planned to serve a number of 
purposes. One of its features is the 
contagious unit, which is so designed 
as to take care of infants and, if 
need be, adults with contagious dis- 
eases. It is a self-contained unit with 
its own laboratory, utility room, diet 
kitchen and a major operating room, 
together with isolation cubicles and 
single rooms. This operating room 













Opposite Page: The dieti- 
tian checks over the steam 
jacketed aluminum _pres- 
sure cookers and electric 
stoves in the new ultra- 
modern kitchens. Other 
equipment includes espe- 
cially built electric bake 
ovens and stainless metal 
tables on which the food 


is transported to patients. 
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The operating rooms are located 
on the eleventh floor, as are the 
labor and delivery rooms. This 
floor is completely air condi- 
tioned. Recording humidistats 
keep constant records of the hu- 
midity in rooms in which anes- 
thetics are used. The seventh 
floor is devoted to the care of 
psychiatric cases and is one of the 
hospital’s most modern units. 
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is provided for persons suffering 
from a contagious disease who need 
surgery. 

The formula rooms for the floor 
have been carefully arranged and 
are so planned that supplies are 
received from the utility elevator, 
passed through their first unsterile 
condition and finally end up in the 
sterilizing room from which for- 
mulas for the entire institution are 
served. 

The floor for psychiatry is one of 
the most important and modern 
units in the entire hospital. Thirty- 
eight beds have been provided for 
private and ward patients, as well 
as ample space for disturbed patients. 
The usual precautions have been 
taken to protect both hospital em- 
ployes and patients who are mentally 
ill. Of particular interest are the new 
window screens on this floor. They 
are made of stainless steel and do 
not differ in appearance from ordi- 
nary screens but their strength is 
comparable to that of iron bars. The 
use of this screen gives protection 
and at the same time eliminates the 
feeling that one is in restraint. 

An extremely complete signal sys- 
tem has been installed whereby any 
attendant who might need aid can 
signal key positions. The system is 
so arranged that an alarm rings in 
each of the four wings, in the engi- 
neering department and in the tele- 
phone switchboard room. 

The entire building is wired for 
radio reception with a central re- 
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Telephones are 
equipped with a 
unique signaling 
system that per- 
mits patients who 
are unable to talk 
to signal the nurse 
by means of a 
switch. The tele- 
phone may be at- 
tached to the bed 
rail, a chair or to 


the bedside table. 


ception control unit on the sixteenth 
floor and the aerial attached to the 
flag pole. In the wards there are 
speakers attached to the ceiling, one 
speaker for each eight patients, while 
individual rooms have their own 
speakers. The wiring has been so 
arranged that private programs and 
emergency announcements can be 
broadcast from the control unit. 

For private patients, the ordinary 
telephone serves as the basis of a 
unique signal system. If the pa- 
tient can talk, he will be able to 
communicate his messages. directly 
to the nurse’s station. If he cannot 
talk, an attachment on the telephone 
can be used to get his message to 
the nurse. 

In each wing of a typical ward 
floor, there is a 16 bed ward divided 
into four 4 bed wards, each individ- 
ual bed having a curtain around it. 


ot 








There are four sick rooms on each 
floor and one examining room, 
which can be used as a sick room, 
thus providing 69 potential beds on 
each ward floor. The two utility 
rooms are so arranged that they 
serve their wings without the neces- 
sity of any traffic through the cen- 
tral lobby. The four nursing sta- 
tions are large enough to take care 
of medical students, as well as the 
nurses. A large enclosed porch is 
provided on the south wing. Ideal 
conditions are thus provided in the 
wards for both the care of patients 
and the teaching of students. 

The service entrance, on the east 
side of the building between the 
hospital and clinic building, is so 
arranged that all supplies are re- 
ceived by one person, inspected, 
weighed and routed either to the 
kitchen, to the storeroom in the sub- 
basement or to the pharmacy in the 
clinic building. 

Some of the other features in this 
ultramodern hospital are the light- 
ing system, which is so arranged 
that the light can never shine in a 
patient’s face; the 16-ton-a-day ice 
plant; the central vacuum cleaning, 
the air pressure and air conditioning 
systems; the two deep wells just out- 
side the building that supply water 
for the air conditioning units; the 
thermostatically controlled hot water 
system for supplying water for baths, 
swimming pool and hot water 
bottles; the two tube systems for re- 
laying written messages; the federal 
government specified airplane bea- 
con; the latest equipment for medi- 
cal care throughout the building; 
the facilities for keeping the build- 
ing clean, and, especially, the kitch- 
ens that supply approximately 4000 
meals a day. 
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T THE American Hospital As- 
sociation conference held in 
Boston last autumn several speakers 
expressed the opinion and agreed in 
the belief that home defense activi- 
ties would absorb many of the 
younger men and women now em- 
ployed in hospitals and that vacan- 
cies would have to be filled by older 
men and women who, unfortunately, 
would lack hospital experience. 

Those concerned with defense 
problems believed that it might be 
well to prepare a substantial reservoir 
of subsidiary workers trained in cer- 
tain hospital duties and the simple 
care of the sick. With a sufficient 
reservoir of such trained workers to 
draw from, the country might be 
able to cope with national emer- 
gencies. 

It was to meet this need that the 
Work Projects Administration pro- 
posed the program for training 50,000 
additional subsidiary workers in in- 
stitutions, the training to be put 
through as rapidly as is consistent 
with efficiency. The program is de- 
signed to prepare needy persons for 
the “arm-and-leg” tasks that take so 
much of the professional worker’s 
time and energy. 

Men among these subsidiary 
workers will be trained as orderlies. 
Women will be instructed and given 
experience in ward work under the 
immediate supervision of the nurse 
in charge of the ward. They will 
also be trained to help in the hos- 
pital kitchen, pantry, laundry and 
linen room. All ward workers will 
be given some training in simple 
routine procedures concerned with 
the care of patients. 

Florence Kerr, assistant W.P.A. 
commissioner in charge of com- 
munity service programs, under 
which this training activity will be 
conducted, emphasized the W.P.A.’s 
determination not to encroach on 
the work, rights or privileges of the 
nursing profession. 

“We are not training nurses, not 
even practical nurses,” Mrs. Kerr 
explained. “We propose only to fit 
needy, capable persons for nonpro- 
fessional assistance in hospitals and 


Subsidiary Workers: 


W.P.A. Trains 50,000 Helpers 









ANTHONY J. BOROWSKI, M.D. 


Consultant in Public Health, Work Projects Administration 


other institutions for the care of the 
sick and disabled. They will not be 
nurses of any kind, nor will they so 
consider themselves. They will be 
subsidiary workers. Of the 780 
hours in the six months’ course, 
about 600 will be filled with routine 
tasks—work which must be done but 
which the professional often cannot 
do without neglecting more impor- 
tant duties.” 

The names of all persons com- 
pleting a course, with a record of 
their training and experience, will 
be submitted to the United States 
employment agencies in the several 
vicinities. 

Students for these training courses 
will be carefully selected from certi- 
fied lists of workers. Generally 
speaking, their ages will not be un- 
der 22 or over 50 years. All assignees 
will have completed at least eight 
grades of school work. Suitability 
for the job will be determined in a 
personal interview with each ap- 
plicant by a designated member of 
the hospital staff. From this it will 
be seen that final selection of trainees 
is up to the hospital to which the 
worker hopes to be assigned for 


training. This should make for 
double care in the selection of 
trainees. 


After a class completes its six 
months’ work-training period, the 
trainees may still be W.P.A. work- 
ers. Some of them may remain as 
workers on a W.P.A. project in the 
same institution, depending on local 
conditions. Some may be assigned 
as trained subsidiary workers on 
W.P.A. projects in other institutions. 
And some may be returned to their 
original project assignment as poten- 
tial subsidiary workers to be called 
upon to help in the care of the sick 
in time of a national emergency. 

The training program will oper- 
ate only in public institutions, usually 
general hospitals, and only in such 
of those as have not less than 100 
hospital beds. 

Teachers and demonstrators will 
be provided by the hospital, if pos- 
sible, and augmented when neces- 
sary by qualified members of health 
departments and other local health 
agencies. When a hospital staff is 
extremely limited and its members 
already overworked, W.P.A. may as- 

(Continued on page 58) 





all. 


An N.Y.A. student fixes a cradle bed at Cleveland City Hospital. 
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econd Line of Defense 
Cleveland Cooperates With N.Y.A. 


SANFORD E. MARKEY 


National Youth Administration, Cleveland 


HROUGH a program of prac- 

tical experience and instruction, 
officials of Cleveland City Hospital, 
in cooperation with the National 
Youth Administration in Cleveland, 
are attempting to prepare young 
people to take the places of nonpro- 
fessional hospital workers who are 
called away for service in national 
defense activities. 

In addition, N.Y.A. youths have 
been assigned to 10 other hospitals 
in Greater Cleveland—in the house- 
keeping department, offices, wards, 
laboratories, clinics, out-patient de- 
partments and ground and repair 
departments. No phase of hospital 
work has been overlooked. 

“These young people, approxi- 
mately 1000 strong, are being as- 
signed to hospitals in order to miti- 
gate the approaching shortage of 
nonprofessional hospital personnel 
who are leaving to take jobs with 
the national defense,” said Karl 
Duldner, area supervisor of N.Y.A. 
in Cleveland. 

“It is our hope that these youths 
who have expressed a desire to en- 
ter the hospital field will eventually 
obtain full-time jobs as openings 
occur in the various hospitals. But 
in no way will they take the place 
of or replace present employes of 
hospitals. Youths are expected to 
assist staff personnel in routine jobs, 
thus permitting nurses, doctors and 
technicians to devote a greater share 
of their attention to more highly 
skilled duties of hospital work.” 

While 11 hospitals—Evangelical 
Deaconess, St. Vincent’s Charity, St. 
Luke’s, Mount Sinai, Fairview Park, 
Woman’s, Lutheran, St. Ann’s Ma- 
ternity, Marine, Cuyahoga County 
Nursing Home and Cleveland City 
—have set up N.Y.A. projects, only 
City Hospital has instituted a related 
training program to correlate work 
in the wards with classroom  in- 
struction, 

N.Y.A. youths are being given the 
same course of instruction that has 
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been developed for the ward aid 
employes of the hospital. A  full- 
time instructor is assigned and ample 
space is available for an office, class- 
room and practice ward that con- 
sists of a utility room, diet kitchen 
and linen storage room, all equipped 
to duplicate ward experience. 

The ward aid course, scheduled 
for six months, includes two hours’ 
instruction per week. Instruction 
through demonstration and practice 


has proved to be more effective than 
the presentation of lecture material. 
Lectures as indicated are given to 
the entire class. Sections with a 
maximum of 15 aids have been or- 
ganized for lectures and practice. 

From the group of 250 youths as- 
signed to City Hospital, 59 workers 
were enrolled in the course. Spe- 
cifically, the program has two ob- 
jectives: to instruct and develop 
skills and to prepare youths better 
for possible future full-time hospital 
openings. 

The courses and number of hours 
devoted to each are indicated below. 





Hours 
Orientation—(6 Hours) 
1. General information: definition of 
ward aid; purpose of course; 


outline of aid’s duties......... 1 
2. Human relationships and hospital 

CLG Uh ae ls See 1 
3. Hospital organization—(by the 

hospital superintendent)... .... 1 


4, Aid’s responsibility for hospital 
property; prevention of acci- 


dents, fire and noise........... 1 
5. Review and general discussion of 

aid’s individual problems...... 1 
6. Written examination............ 1 

DORE cs oc one sxerate ae leneas oad a 01d 6 


Personal Health (? Hours) 


1. Cleanliness; importance of bath- 
ing; precautions against skin 
A CCUIO Hate sists te ao al aes 1 
Dental ny iene: oe... ssc a0 s0 os 1 
Nose, ear, throat and sinuses and 
their relationship to the common 
7501 Co | ce eg Sten ee 1 
AY MEMANIA ON sis s:055 5 1c oe eels % 
5. Correct posture and its importance 
to the ward aid; special empha- 


noN 


go to 


ton 


sis on correct care of feet...... 1 
*§. Hygiene of nervous system; exer- 
cise, rest and sleep............ 1 
*7, Reproductive system; hygiene of 
IMONSUBUAMONG. ce cisic ee coe EL 
*8. Venereal diseases............... 1 
SRAM He os vinta orca telah a 7 


Hours 
Lectures (11 Hours—Cont’d) 
8. Care of sick children; hospital 
vocabulary test............... 


9. Care of tuberculous patients... .. 1 
10. Common isolation measures at 
City Hospital... << <.0 66606. een \% 
11. Aid’s responsibility in care of men- 
tally ill patients.............. 1 
BARC MIO Wa oa ciate coo tieiela Sosa eoccoua Sows 1 
3. Written examination............ 1 
MED oscar Metgnn col cactord/octereicdi 11 


Demonstrations (8 Hours) 


1. Cleaning a ward unit............ 1 
Preparation of ward unit; making 
$ (GIORCO DOC ais enc ciclo are ci a 0re-s.e 1 
Making a_ postoperative bed: 
CORRE NOME a. ac cicyac codes 
Making an occupied bed......... 
Bed bath and tub bath.......... 
Hot foot tub; filling hot water 
bottles and ice caps........... 
Care of rubber goods; ward sup- 
plies from surgical dressing room 
Larkspur cap; shampoo......... 
Oral hygiene; feeding patients. . . 
Giving and taking a bed-pan..... 
WSF EIOCNOR Sc. 6 occ 5 once denis 
Care of specimens......... 
Moving and lifting patients...... 


bo 


a) 
ie 
akon 
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\— 

\bNoN\ now 
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— 
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Practice (14 Hours) 
1. Cleaning a ward unit............ 1 
2. Bedmaking: closed and open beds 2 
3. Bedmaking: postoperative; cradle 1% 





> 

Lectures (11 Hours) 4. Bedmaking: occupied. .......... 144 
1. Care of rubber goods; ward sup- 5. Bed bath and tub bath.......... 1 

plies from sterile supply room.. 14% 6. Hot foot tub; filling hot water 

2. Linen room and laundry; care of bottles and ice caps........... 6 

contaminated linen by laundry 7. Larkspur cap; shampoo......... 1% 
manager....... ott e eee 1 8. Morning and evening care....... 1 
3. Care of service unit............. 1 9. Care of service unit............. 1 
4. Midterm examination. .......... ie 10. Ward kitchen.................. 1 

5. Review examination; ward kitchen 1 11. Moving and lifting patients...... 114 

6. Admission of patients........... 14 12. Gown technic.................. 4 
7. Postmorten eare..............-. 1 13. Practical examination. .......... 1 
*These lectures may be more worth while OWA: cite: 01,0 senile stnss : 14 

if presented by a member of the hospital -— 
staff. Gath TORR is ssc censceciis 46 
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Broadly, the course on ward aid 
instruction is provided “for each aid 
to give her a clear understanding of 
the accepted hospital routines and 
technics that are delegated to her. 
She is also given opportunity for 
practicing her newly acquired knowl- 
edge under supervision in the class- 
room and ward. It is not enough 
for her to be exceedingly careful in 
the use of supplies but it is likewise 
important for her to know why and 
how to use her time and energy 
most skillfully in handling hospital 
equipment. We cannot risk lives by 
a lack of knowledge of correct meth- 
ods or waste hospital time and sup- 
plies through useless motions or 
wasteful actions that may have to be 
repeated or corrected. By applying 
the proper hospital principles the aid 
will help to create and maintain a 
feeling of cooperation and friendli- 
ness with all of the departments of 
the hospital.” 

In setting up the class, hospital 
authorities were faced with the 
problem of obtaining adequate text- 
book material. Because no books 
with the necessary information were 
available, material was mimeo- 
graphed and folders were distributed 
to each enrollee. 

Following their classroom demon- 
strations, students apply their infor- 
mation while on duty in the wards. 
There they are under the supervi- 
sion of the head nurse. Each month 
the head nurse fills out an efficiency 
report showing adaptability, coopera- 
tion and practical ability. This re- 
port is then returned to the instruc- 
tor who is in charge of the ward aid 
training course. 

N.Y.A. youths are scheduled for 
only two weeks of consecutive work, 
but in order to keep the class func- 
tioning smoothly, all N.Y.A. ward 
aids are required to attend classes 
regularly even when not on sched- 
uled time. Besides these youths, 34 
regular full-time hospital employes 
also attend class. 

Youths were selected for hospital 
assignment by the N.Y.A. area voca- 
tional and employment department 
working in close cooperation with 
hospital officials. All between the 
ages of 18 and 25 who expressed a 
desire to enter the hospital field were 
interviewed by skilled N.Y.A. per- 
sonnel workers and those who 
showed the required aptitudes for 
this type of work were assigned. 
Class A youths, those who show the 
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greatest merit and ability, earn 35 
cents an hour and class B youths, 
26 cents an hour for seventy hours’ 
work a month. However, they are 
restricted to forty hours of work in 
any one week and to eight hours 
maximum in one day. At City Hos- 
pital, youths are assigned for thirty- 
five hours a week and each shift 
works two consecutive weeks dur- 
ing the month in order to maintain 
continuity of service. 

Each ward aid wears the pre- 
scribed brown broadcloth uniform 
of simple design consisting of the 
regulation Hoover dress, brown 
shoes, brown hose and hair net. On 
no occasion is a ward aid permitted 


to wear or carry her regulation dresy 
off the hospital grounds. Neither js 
she allowed to wear jewelry, flowers 
hair ribbons or ornaments of any 
kind while working in the ward. 
The hospital launders all ward aid 
uniforms. 

Besides financial assistance and job 
possibilities, the hospital program 
and ward aid training course have 
other advantages. The youths te. 
ceive a complete physical examina. 
tion. Moreover, the background of 
health knowledge that they will ob- 
tain through experience and class- 
room activity should result in the 
spread of health knowledge and 
practice among the civilians. 





W.P.A. Trains 50,000 Helpers 


(Continued from page 56) 


sign teachers or professional super- 
visors to assist on the training proj- 
ect. Chief technical supervision, 
however, will always be the hospi- 
tal’s responsibility. 

The hospital in which the project 
operates, backed by the official spon- 
sor, will also provide space and all 
facilities and equipment necessary for 
carrying on the subsidiary workers’ 
training course. 

W.P.A. will be responsible for such 
matters as time-keeping and the pay- 
ment of trainees’ salaries. Also, it 
will pay the salaries of whatever 
teachers and supervisors it may need 
to supply but, as a rule, no training 
course will be established in an insti- 
tution that is not in a position to 
provide teachers and demonstrators 
to administer the course. 

“Individual institutions where the 
subsidiary workers’ training program 
may operate will determine the exact 
scope of that training,” said Mrs. 
Kerr. “In many instances, no doubt, 
trainees will perform duties identical 
with those now performed by W.P.A. 
personnel in hundreds of hospitals 
on projects that have long operated 
as units of the W.P.A. health pro- 
gram. The chief difference is the 
length of the course and the specified 
hours for training and demonstra- 
tion.” 

For several years W.P.A. has been 
providing hospital project workers 
who serve as laboratory aids; kitchen, 
pantry, laundry and linen room help- 


ers; male orderlies for men’s wards, 
and nurses’ helpers in all wards. 

For the training program proposed 
as a contribution to preparedness for 
national emergencies, procedures to 
cover the following types of work 
are suggested : 

1. Elementary care of the sick in 
institutions (all work to be done un- 
der strict professional supervision). 

2. Training in institutional kitchen 
and pantry work. 

3. Training in the work of insti- 
tutional housekeeping. 

4. Training in personal hygiene 
and care of self. 

5. Training in general hospital be- 
havior, with emphasis on workers’ 
attitude toward physicians, nurses, 
patients and patients’ relatives, as 
well as in their working relationships 
with all the regular hospital staff. 

These suggestions, Mrs. Kerr 
pointed out, are subject to change, 
modification and elaboration by the 
hospital training staff in any institu- 
tion where the training course for 
subsidiary workers may be conducted. 

Primarily a national preparedness 
measure, the training program gives 
immediate assistance in hospitals 
wherein it operates, relieving limited 
professional workers of many grill- 
ing, time-consuming tasks. Hospital 
and public health authorities agree 
that there is an ever present need for 
more subsidiary workers in many 
hospitals and kindred _ institutions 
throughout the country. 
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Hospital Heals Itself 


WO years ago, Dixie Hospital, 

90 bed institution at Hampton, 
Va. found itself in an unhealthy 
condition. There was no program of 
public relations and what little in- 
formation was given out by the trus- 
tees and hospital personnel was of a 
negative nature. It was circulated 
over the entire community, both by 
word of mouth and by newspaper 
stories, that the financial condition 
of the institution was such that it 
could not continue to operate. 

As I had just accepted the position 
of superintendent, my first duty was 
to make a complete survey of the 
hospital problems to discover, if pos- 
sible, a plan whereby the institution 
could remain open. 

The survey brought out some ex- 
tremely interesting facts. First, al- 
though they knew the hospital was a 
white institution, the people in the 
community were under the impres- 
sion that, because the training school 
used young colored women as stu- 
dent nurses, it was operated in con- 
junction with a local Negro college, 
the Hampton Institute. They did not 
feel that the institution was their 
own, even though it was controlled 
by a board of trustees that included 
both the mayor of Hampton and the 
chairman of the board of supervisors 
of Elizabeth City County. Thus, 
many persons who ordinarily would 
have patronized the hospital went 
elsewere. 

Also, many persons who were able 
to pay for hospitalization used other 
institutions because they felt that if 
the hospital was in such financial 
condition as to be considering clos- 
ing, it certainly could not have the 
latest equipment. 

Second, many former patients com- 
plained of poor service and of the 
dictatorial attitude of the employes 
holding executive positions. One 
of the most frequent complaints 
brought out by the survey was that 
the building was cold during the 
winter and that no attempt was 
made to correct the condition. 

One prominent woman in_ the 
community told me that during a 
particularly cold spell she was a pa- 
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HENRY L. GOODLOE 


Superintendent, Dixie Hospital, Hampton, Va. 





HISTORY OF DIXIE HOSPITAL 


Dixie Hospital was founded in 1890 by Alice Bacon, a missionary to Japan. She taught 
in the Hampton Institute, a Negro college at Hampton, Va. 


Here, for the first time in the United States, the experiment of training young colored 
women in the arts of nursing was started. In the beginning the women taken in training 


went into the home to nurse in conjunction with the local physicians. For more than a year 


they had no hospital facilities. 


Through the support of Arthur Howe and J. S. Darling, prominent men in Hampton, and 
through private donations from their northern friends they were able to build a small 


hospital, later expanding the plant in 1912. 


In 1933 the Rosenwald Fund donated money to enlarge the hospital and helped with 
the nursing program, giving to Hampton Institute funds to teach student nurses. This fund 


has now been depleted and the hospital has to operate the school alone. 


The hospital is controlled by a lay board of trustees, all white. The institution is listed as 
a white hospital, although it allows the outstanding Negro physicians the same rights as the 
white. Different floors are used by white and Negro patients. 


All employes in the administrative section are white, as well as the head supervisors. 


Head nurses are our own graduates, these being colored. The superintendent and the super- 


intendent of nurses, of course, are white, also. 


The bed capacity is 106 and there are 63 colored undergraduate nurses in training. We 
are particular in choosing our students, taking them from upper class Negro homes, as 90 


per cent of the patients they nurse are white. 


Coming from the South, this is probably unique. 





tient in the hospital’s best private 
room. After tolerating the chill of 
the room for a few days, she called 
an employe to ask if she might be 
made more comfortable. The reply 
of the employe was: “You must be- 
come used to the cold while you are 
here; our furnace doesn’t heat very 
well and, besides, we have to econo- 
mize on coal.” 

With the ground work completed, 
so that a public relations program 
could be started, we first put our 
own house in order. Staff confer- 
ences were held to educate the per- 
sonnel to the proper attitude in the 
performance of its duties and in 
rendering courteous service. The 
business office was placed under 
budgetary control, both as to income 
and to expense. All patients’ ac- 
counts were investigated and those 
who in the past had left with unpaid 
balances were required not only to 
pay up the old balances but to make 
cash deposits before another admis- 
sion. This rule, of course, did not 


apply to cases in which emergency 
treatment was necessary. 

As a result of these changes, our 
accounts receivable, which had _al- 
ways been around $20,000, were re- 
duced almost one half during the 
first six months. The few complaints 
this program brought were offset by 
better service and new patients. We 
were able to purchase modern and 
up-to-date x-ray diagnostic and ther- 
apy equipment. This was stimulated 
by pictures and articles in the news- 
papers. 

Our relationship with our local 
paper has been one of deep satisfac- 
tion. We have a policy of never 
refusing anything that is considered 
news. However, on several occasions 
we have asked that it withhold cer- 
tain items and not once has it 
abused our confidence. A birth col- 
umn is published daily that lists all 
births in the hospital, giving the 
mother’s and father’s names and 
address and the sex of the infant. 
In order to be certain we are giving 
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satistactory service in the hospital, a 
simple questionnaire is sent to all pa- 
tients three days after discharge. The 
reason for the three days’ delay is 
because it has been found that in the 
first excitement of being at home 
with friends and relatives the patient 
will not answer; if it is mailed later 
than three days, he has forgotten 
little inconveniences he tolerated dur- 
ing his stay in the hospital. 


Last year we inaugurated an ex- 
periment that we repeated this year 
and will use for many to come. The 
president of our board has a large 
home and, during Lent, a sewing 
circle meets there one day each week. 
His wife acts as hostess. A commit- 
tee appointed prior to the first meet- 
ing prepared publicity releases for 
the newspapers. An open invitation 
was extended to the women of both 





Give the Patient a Hearing 


ROBERT E. NEFF 


Administrator, University of Iowa Hospitals, Iowa City, Iowa 


NEFFICIENCY and _ incompe- 

tence are of greater moment in 
the hospital than in most other enter- 
prises. The hospital caters to those 
who, in many cases, are likely to be 
abnormal in their mental reactions, 
which means that unusual care must 
be taken to satisfy them. The health 
and lives of many people are at 
stake and it is vitally important that 
every department should function 
with the utmost smoothness. 

The impressions and judgment of 
the patient are of extraordinary im- 
portance in estimating the real worth 
of hospital service. If things are not 
right, the patient is likely to be the 
first person to call attention to imper- 
fections. This being the case, he 
should be encouraged, in fact, re- 
quested to make suggestions and 
criticisms for the improvement of 
the service. After all, the primary 
aim of every hospital is good patient 
care, and the patient’s estimate can 
be one of the best means of telling 
whether the hospital is achieving 
that goal. 

Complaints from patients will 
bring out unsatisfactory experiences 
and reveal inefficiencies on the part 
of hospital personnel; deficiencies and 
flaws in the administrative activities, 
and other imperfections that should 
call for prompt regulation and cor- 
rection. Weaknesses in the organiza- 
tion that otherwise might fail to 
receive proper attention until the 
reputation of the hospital is im- 
periled are thus brought to light. 

The handling of complaints is a 
task of utmost importance. Al] com 
plaints, regardless of their nature, 
should be brought to the attention 


of the administrator. They should 
be presented in writing with a full 
report of the incidents involved, and 
it follows that a careful investiga- 
tion of all facts and circumstances 
must be conducted by the adminis- 
trator. It is admitted that many 
complaints that appear to be serious 
and justified upon first considera- 
tion can be disproved after all the 
facts have been obtained and 
weighed. Therefore, a policy of fair- 
ness with a determined effort to 
adjudicate matters on the basis of 
all facts before passing final judg- 
ment is essential. 

Complaints should be received cor- 
dially and calmly and on the prin- 
ciple that they are probably justifi- 
able, at least until proved otherwise. 
There is little to be said for an ad- 
ministrator who receives complaints 
with an attitude of resentment. 
When complaints are found to be 
justified, they should be frankly and 
honestly acknowledged to the com- 
plainant. Under these conditions it 
is important that the administrator 
take special pains to express regret, 
as well as to declare his intention to 
correct the fault and endeavor to 
prevent a recurrence of it. If in- 
vestigation reveals that the complaint 
is unjustified, the full facts should 
be presented to the complainant with 
a careful and complete explanation 
of the affair. 

Appreciation should always be ex- 
pressed to those who file complaints 
and criticisms and these persons 
should be impressed with the fact 
that their cooperation in this respect 
is appreciated and helps to keep the 
hospital service at a high level. 


the county and city and the news. 
papers published the hours. These, 
as a rule, are from 9:30 a.m. to 4:30 
p-m. and lunch is served. The com- 
mittee cuts out and marks for sewing 
all articles previously requested py 
the hospital. If anything is left un- 
done at the meeting the women take 
the pieces home with them to com- 
plete. 

A voluntary collection is taken up 
at each meeting and the money col. 
lected is used to pay for the purchase 
of the raw materials used. During 
the meetings we arranged to have 
short lectures by heads of depart- 
ments, following the talk with a half 
hour round table discussion. [, as 
superintendent, attend all the meet. 
ings, participating in the talks and 
leading the round table discuss‘on, 
Many problems that had been smoth- 
ered for years have been aired during 
the discussions and explanations 
made. 

On the financial side, the meetings 
have been extremely successful, 
These donations have paid for all 
our linens for the year; furthermore, 
during one of the talks I made men- 
tion of some needed equipment. To 
my surprise, the next week the sum 
necessary to purchase the equipment 
was presented. 

With the extra monies brought 
forth by better business methods and 
through the increased interest of the 
community that is reflected in both 
our city and county welfare pro- 
grams, we have been able to redeco- 
rate the hospital. This, with addi- 
tional help and the better service 
achieved by education of our per- 
sonnel, has caused medical staff 
members to be better pleased and, in 
turn, they have become more hospital 
minded and use its facilities to a 
greater extent. 

During 1940 the hospital census 
increased more than 40 per cent over 
that of 1939. On Nov. 1, 1940, we 
moved all white supervisors and per- 
sonnel out of a wing of the hospital 
into a large house across the street. 
This provided us with an additional 
much needed 15 beds for private 
patients. 

In January we published our first 
monthly bulletin. It is not prepared 
by experts but is written and com- 
piled with the assistance of every 
member of our organization. It ma) 
be a clumsy affair but we feel sure 
our people will understand. 
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Occupationa 


HE average salary for occupa- 

tional therapists employed in 
hospitals is $128 per month, includ- 
ing the fair value of the maintenance 
provided to them, according to a study 
just completed by The Mopern Hos- 
PITAL. 

As in previous articles in this series, 
the fair cash value of maintenance, 
if it is provided, is based on hospital 
estimates when they are available. 
Otherwise, maintenance has been 
valued as follows: room, $10 per 
month; laundry, $5 per month; meals, 
$10 per month each; full maintenance, 
$45 per month. 

Although occupational therapy is 
an adjunct to medical service that has 
grown tremendously since World 
War I, it is still apparently a rather 
rare service in general nongovern- 
mental hospitals of the United States 
and Canada. Of the 1244 voluntary 
hospitals sending in reports in the 
current survey, only 64 reported 
salaries for occupational therapists. 
Presumably, the other hospitals do 
not employ anyone for this service. 

It is well known, however, that 
occupational therapists are widely em- 
ployed in veterans’ hospitals, tuber- 
culosis hospitals and hospitals for the 
care of persons with nervous and 
mental diseases. Since these were not 
included in the survey, the returns 
should not be considered as reflecting 
the whole field of activity for occupa- 
tional therapists. The present study 
merely indicates how far occupational 
therapists have penetrated into gen- 
eral nongovernmental hospitals. 

The numerical strength of occupa- 
tional therapy is indicated by the 
fact that there are now 1144 registered 
occupational therapists, #.e. persons 
who have been graduated from an 
accredited school and have had at 
least one year of practical experience. 

The average salaries of occupational 
therapists vary in reporting hospitals 
of different sizes from $101 in institu- 
tions of from 200 to 299 beds to $132 
in those of 500 beds and over. (The 
$145 reported by one hospital in the 
South that has less than 25 beds and 
the $142 reported for three hospitals 
of from 25 to 49 beds are not nu- 
merically significant.) 
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ge Monthly Salaries of Occupational Therapists 





Bed Capacity of Hospitals 











Under 500 and 

Area 25 25-49 50-99 100-199 200-299 300-499 Over Total 
LO $— $155! $170! $110! $141! $145 $132 $139 
Middle West....... _— a 115 1232 92 148? 132 122 
0) 145! 1352 1304 145! 972 105? 130! 122 
Mountain-Pacific. . . — — 100! 1441 — 129 131 129 
Canada... ccc. — — — — — 80? 80? 

WOtAVii6.c. cee < 145 142 124 129 101 131 132 128 


1 Only one report received. 
* Only 2 reports received. 


Because the number of general 
nongovernmental hospitals employ- 
ing occupational therapists is so 
small, it is difficult to attempt to draw 
any conclusions regarding geographic 
variation in salaries. As may be seen 
from the table, there are many cate- 
gories in which no returns were re- 
ceived whatsoever and others in 
which there were only one or two 
returns. With this qualification, 
therefore, the returns from the vari- 
ous regions may be examined. 

The East reported the highest sal- 
ary of all five regions for hospitals 
of from 50 to 99 beds (one reply), 
of 200 to 299 beds (one reply) and 
of 500 beds and over (nine replies). 
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In the largest hospitals, however, 
the salary in the East was tied with 
the reports from the Middle West, 
from which there were nine replies 
also. The South was highest in hos- 
pitals of from 100 to 199 beds and the 
Middle West was highest in hospi- 
tals of from 300 to 499 beds. 

It is interesting to note that 23 of 
the 64 replies came from hospitals 
of 500 beds and over and that the 
average salaries in these hospitals 
were almost identical in the various 
areas of the United States. (No re- 
turns were received from Canadian 
hospitals of this size.) Only two dol- 
lars separates the lowest average from 
the highest, according to this survey. 
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Geographic factors seem to be relatively unimportant in setting salaries. 
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In the 19 reporting hospitals of 
from 300 to 499 beds, there is more 
variation in salary. The two reports 
from Canada average $80 while in 
the United States the range is from 
$105 in the South to $148 in the 
Middle West. 

At the present time, according to 
information obtained informally in 
Chicago, there is a definite shortage 
of qualified occupational therapists 
available. One hospital in Chicago 
that ordinarily employs three work- 
ers now [April 1] has only two, al- 
though another has been employed 
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OOO ae mental hospitals. 
but will not be able to report for 
work until fall. When a hospital is 
willing to employ a person who can- 
not report for work until five or six 
months hence and, meantime, is op- 
erating the department without a full 
quota of therapists, it is apparent 
that the demand substantially ex- 
ceeds the supply. Because occupa- 
tional therapy is a well established 
service in Army and other govern- 
mental hospitals, it is probable that 
the new hospitals now under con- 
struction by the Army will further 
accentuate the shortage now evident. 





Employes’ Credit 


HE employes’ credit union at 

Grant Hospital, Chicago, which 
is believed to be the first of its kind 
organized by a hospital group in 
Illinois, held its first annual mem- 
bers’ meeting on March 4. A board 
of directors was elected and the 
credit union began operations with 
40 enthusiastic members and initial 
savings deposits of $260. 

The union is organized under the 
law of Illinois and is chartered and 
regulated by the banking department 
of the state. Its purpose is twofold: 
to provide convenient facilities for 
systematic saving and to make loans 
to its members. An annual dividend 
on savings accounts will be paid out 
of interest received on loans. 

Applications for loans are passed 
upon by a credit committee com- 
posed of the chief admitting officer, 
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the chef and the director of the clinic. 
A supervisory committee, made up 
of the storekeeper, the chief pharma- 
cist and the director of nursing, will 
audit the treasurer’s books at fre- 
quent intervals and report to the 
directors. The affairs of the credit 
union are examined annually by the 
state auditor’s office. 

One week after opening for busi- 
ness, membership had increased to 
55; savings deposits had reached a 
total of more than $400, and the first 
loan had been made. 

While the union is strictly an em- 
ployes’ association, democratically or- 
ganized and completely _ self-gov- 
erned, it has been heartily endorsed 
by the directors of the hospital, who 
recognize its activities as productive 
of closer acquaintance and coopera- 
tion among the personnel. 


Schools of occupational therapy in 
the United States and Canada are 
approved by the council on medical 
education and hospitals of the Amer. 
ican Medical Association in coopera- 
tion with the American Occupation. 
al Therapy Association. There are 
now five approved schools in the 
United States and one in Canady 
These six schools have a total enroll. 
ment of 425, according to data pub- 
lished in the Journal of the A.M.A. 
for March 22, 1941. The courses run 
from two to five years in length, the 
shorter courses requiring one or two 
years of college work for admission 
while the longer courses are ayail- 
able to high school graduates. Alto. 
gether these schools probably do not 
graduate more than 150 students per 
year. 

If the present war continues and, 
particularly, if the United States be- 
comes actually engaged in hostilities, 
it would be highly desirable for the 
approved of occupational 
therapy to consider carefully the pos- 
sibility of increasing the annual out- 
put of competent trained occupation- 
al therapists. Both during and after 
hostilities, the demand for this serv- 
ice would undoubtedly rise sharply. 
Furthermore, there is a growing rec- 
ognition among general hospitals 
that occupational therapy can_per- 
form useful functions even in hospi- 
tals where the average length of stay 
is only ten or fifteen days. 


schools 


Several new courses for occupa- 
tional therapists are to open next fall, 
according to recent reports. One will 
be at Columbia University, another 
at Ypsilanti State Teachers College 
and possibly a third on the West 
Coast. 

Since the great majority of occu- 
pational therapists are not employed 
in general nongovernmental hospi- 
tals, it would seem to be timely for 
the American Occupational Therapy 
Association to conduct a salary study 
of occupational therapists employed 
in veterans’, Army, Navy, nervous 
and mental and tuberculosis hospi- 
tals and in curative workshops. If 
such a study were conducted on the 
same general pattern as the present 
study, the results would then be com- 
parable and would furnish interest- 
ing data on the relative rates of pay 
in the two different groups of insti- 
tutions. The Mopern — Hospitat 
would be glad to cooperate in mak- 
ing such a study. 
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Summer Schedules 


MORRIS HINENBURG, M.D. 


Executive Director, Jewish Hospital, Brooklyn, N. Y. 


O MANY hospitals the advent 

of summer is the cue for a pro- 
gram of activities that differs in a 
number of respects from that of the 
other seasons. Each hospital has its 
own method of planning a summer 
program and adopts the plan that 
best conforms to geographical loca- 
tion and community demands for 
service. 

The month of June is one during 
which many hospitals experience a 
decline in the patient census with 
the downward trend becoming more 
marked during the three succeeding 
months. With the decline in the 
patient census there are accompany- 
ing decreases in the volume of direct 
service requirements for patients, 
making it possible, as well as de- 
sirable, to grant vacation leaves to 
personnel in greater number than at 
other times during the year. 

The organization of a summer 
vacation schedule becomes an im- 
portant seasonal task for the admin- 
istrator and his associates. In ar- 
ranging a balanced schedule, usually 
a problem to be faced two or three 
months in advance of the peak vaca- 
tion experience, care must be taken 
to avoid, on the one hand, the em- 
ployment of unnecessary vacation 
relief and, on the other, the over- 
burdening of the regular employes 
by failing to provide adequate relief. 

In the larger hospitals especially, 
this requires vigilance and ingenuity 
to ensure a continuity of efficient 
hospital service without adding sub- 
stantially to the financial burdens of 
the institutions. 

During the past several years, a 
peculiar seasonal situation has de- 
veloped to complicate the mainte- 
nance of an organized vacation 
schedule for the nursing staffs of the 
larger hospitals, especially in the 
East. In these there is a growing 
tendency to arrange the vacation 
leaves for nurses on a_ staggered 
basis throughout the year by adding 
to the staff an adequate number of 
nurses to meet the peak nursing re- 
quirements of the hospital in the 
absence of those on vacation. It 
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would appear that this practice, if 
employed intelligently, would stabi- 
lize the nursing personnel and reduce 
the turnover but difficulties arise 
when nurses request leaves of ab- 
sence in addition to their vacation 
time to accept positions at summer 
camps and seashore resorts. Nurses 
have been known to leave their hos- 
pital positions when refused the ad- 
ditional time, creating the problem 
of staff replacements in addition to 
the turnover on the staff that takes 
place throughout other seasons of 
the year. This situation is perennial 
with a number of hospitals and be- 
comes especially disturbing when a 
shortage of qualified nurses becomes 
imminent. 

The student nurses’ curriculum in 
hospitals that have training schools 
is completed during June, with the 
vacation schedule for this group lim- 
ited to the ensuing two months. 
The members of the school faculty, 
freed from teaching duties, spend 
part of this time for their vacations 
and devote the rest of the period to 





Doctor Hinenburg tells 
“how doth the busy ad- 
ministrator improve each 
shining hour” during the 
summer with purchasing, 
plant repairs, painting 
and renovating, to name 
just a few of the activities 
on the summer schedule 





the evaluation of the work of the 
past semester, to a review of creden- 
tials of applicants for the school and 
to the preparation of the curriculum 
for the incoming class in September. 

A great deal of preparatory work 
is essential for the reception of the 
new group. The renovation of 
quarters, assignment of rooms, ar- 
rangements for the physical exam- 


ination of students, the purchase of 
uniforms and textbooks are among 
the more important problems that 
must be met during these months. 

The activities of the medical staff 
are influenced in substantial measure 
by the decline in hospital activities. 
The necessity of replenishing human 
energies for the work that lies ahead 
is generally met by the medical staff 
during the summer months, account- 
ing, in part, for the reduced patient 
census. The departmental medical 
meetings and conferences are discon- 
tinued during the summer months 
save for those that are held to ensure 
an adequate supervision of medical 
performance. In the absence of 
ranking members of the medical 
staff, subordinate members of the 
staff enjoy the opportunity to dem- 
onstrate their capacity to assume the 
responsibility for the conduct of the 
clinical services. It is highly desir- 
able to carry this practice over into 
other departments of the hospital in 
order to judge, during these months, 
the value of assistants whose accom- 
plishments and services may, during 
the rest of the year, be hidden “un- 
der a bushel.” 

At many institutions the interns 
commence their hospital services on 
the first day of July. Several days 
before the new group arrives ar- 
rangements are made to bid fare- 
well to the members of the house 
staff who have completed their hos- 
pital services. The preparation of 
living quarters for the incoming 
members of the staff, the organiza- 
tion of room schedules, assignment 
to services, introduction to their new 
colleagues and environment, and 
preparation of their records of serv- 
ice are among the more important 
things that must be attended to at 
this time. 

The administrator will do well to 
have a meeting with the new mem- 
bers of the house staff as soon as 
possible after they report for duty 
to outline to them the rules and 
regulations of the hospital and the 
things to do and not to do. An 
invitation should be issued to them 
to consult with the administrator on 
problems with which they are not 
prepared to cope directly and to re- 
ceive suggestions for the improve- 
ment of their hospital service and 
their general welfare and comfort. 
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In arranging the vacation schedule 
for interns on a mixed or rotating 
service some thought must be given 
to the organization of the service 
schedules to prevent a gap in train- 
ing in the essential clinical services. 
This may be done by designating a 
specified time in the schedule for 
vacation purposes during which 
there is no scheduled assignment to 
a clinical service. Hospitals with 
twelve month internships frequently 
do not grant vacations. 


Maintenance Crew Kept Busy 


The summer decline in activity is 
generally experienced in all divisions 
except the maintenance department. 
Here full advantage must be taken 
of the seasonal decline to prepare the 
physical accommodations of the hos- 
pital for its next period of peak ac- 
tivity. The damage wrought by the 
winter season must be repaired. This 
repair work is started in the early 
spring but experience has shown 
that the repairs extend well into the 
summer and fall months. The dam- 
age to roofs, walls, outside windows 
and doors, walks, iron work and 
grounds requires immediate atten- 
tion to avoid more costly repair bills 
that will surely follow if the damage 
of another winter is added to the 
first. 

In the hospital proper, patients’ 
rooms become available for renova- 
tion. The window and door screens, 
repaired, painted and stored follow- 
ing their removal during the late 
fall months, have already been hung. 
A periodic inspection of screens to 
make certain that they are fixed se- 
curely in their positions is important 
to prevent falling, as well as to keep 
out the flying insects. A more in- 
tensive schedule of window washing 
is necessary at this time than during 
other months and a more rigid 
schedule for closing outside doors 
and windows must be observed to 
prevent water and wind damage to 
walls and floors. If the patient census 
is low enough to permit, floors may 
be closed to reduce the number of 
operating units. 

Hospitals that generate their own 
power use only a portion of their 
generating capacity during the sum- 
mer months, permitting the over- 
hauling of the generating equipment 
in preparation for the fall and win- 
ter. Coal, gas or fuel oil boilers re- 
quiring the replacement of their fire 
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brick interiors are available during 
the summer months and the repairs 
can be carried out without inter- 
ruptions of other activities that are 
dependent upon steam or light re- 
quirements. 

The care of grounds is an annual 
summer project for many institu- 
tions and is generally met by the re- 
assignment of employes who devote 
themselves to work of a 
nature at other times of the year. 
In other hospitals, gardeners may be 
employed on a temporary basis for 
this work and released when their 
services are no longer required. The 
purchase and the use of supplies for 
the preparation of the grounds are 
arranged in the spring months so 
that the grounds will be at their 
best during the heat of the summer 
months. 


seasonal 


Purchasing Fall Supplies 


In the purchasing department 
there are a number of seasonal prob- 
lems to be dealt with—negotiations 
for the purchase of textiles, fuel, 
canned goods and other staples and 
the preparation of space for the 
storage of supplies purchased in 
substantial quantities. The special re- 
quirements of the maintenance de- 
partment for the seasonal work 
must be met. The women’s auxiliary 
generally suspends its sewing activi- 
ties during the summer months but 
materials must be obtained for its 
members’ use when their services 
are resumed in the early fall. 

The dietary department is called 
upon to plan menus for the summer 
months that are a marked departure 
from those for the other seasons. 
More fresh green vegetables and 
salads, dairy products, light desserts 
and cooling drinks are in demand 
by both patients and personnel. 

A review of the activities of the 
out-patient department reveals that 
there is a slight decline in the gen- 
eral attendance during the summer 
months that is offset in part by the 
enrollment of larger numbers of 
patients who suffer from allergic 
conditions engendered by the pollen 
season. 

With children out of school the 
hospital must be prepared for the 
admission of larger numbers for 
tonsil and adenoid operations. The 
operating service in this division is 
increased substantially and requires 
the establishment of a system of 





reservations in order to rf 
the admissions in an fis 
manner. 

A practice that has proved worth 
while from both a_ practical and a 
scientific standpoint is to provide 
employes working in the unusually 
hot parts of the hospital, the laun. 
dry, the kitchens and the power 
plant, with capsules of sodium 
chloride to replenish the body salts 
lost. through excessive perspiration, 
Employes to whom salt was made 
available in this form have reported 
that they were less troubled by the 
effects of the heat than usual and 
were not unduly fatigued by their 
work during the summer months, 

The summer recreational facilities 
are prepared for a season of in- 
tensive use. Tennis and _ handball 
courts require preparation and care 
to ensure adequate use and optimum 
pleasure. In a number of hospitals, 
members of the male personnel have 
organized baseball teams and _ the 
hospital administrator can be help- 
ful to them by obtaining permission 
for the use of public baseball dia- 
monds. 


Administrator's Activities 


A word about the administrator's 
plans for the summer. In organiz- 
ing his personal plans the adminis- 
trator may elect to devote his full 
time to the work of his hospital, de- 
ferring his vacation holiday to coin- 
cide with the conventions of hospi- 
tal or other groups. 

This practice has a number of ad- 
vantages. The majority of depart- 
ment heads and those occupying key 
positions in the hospital are back on 
duty when the administrator is pre- 
pared to take his vacation. More 
time is available to him for more in- 
tensive and complete surveys of hos- 
pital operation and for the organt- 
zation of projects for which there 
was little or no time during other 
parts of the year. 

Freed from his required attend- 
ance at board and committee meet- 
ings, which are generally suspended 
during the summer, and with the 
demands on his time for participa 
tion in the work of his hospital 
societies and in communal organi- 
zations substantially decreased, the 
administrator may organize his time 
for the duties of his hospital position 
without a conflict of interests with 
other related activities. 
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Newspaper Makes Friends 


for the Mental Disease Hospital 


HAROLD F. NORTON, M.D. 


Superintendent, Boston State Hospital, Dorchester Center, Mass. 


NEWSPAPER or magazine 

published by an institution is 
of inestimable value to that institu- 
tion for it serves many purposes 
that cannot be accomplished other- 
wise. 

In our experience at Boston State 
Hospital, Dorchester Center, Mass., 
we have found that our newspaper, 
the Boston State Hospital News, has 
been of value to the hospital in the 
following ways: 

1. It provides patients with creative 
activity in contributing articles to 
the paper and in helping with the 
mechanics of printing and assem- 
bling; it keeps them fully informed 
of all hospital activities. 

2. It gives persons who are not 
connected with the institution a cer- 
tain perspective that amounts to 
reeducation relative to a state hospi- 
tal’s method of treating the indi- 
vidual patient. 

3. It disseminates information re- 
garding the latest developments in 
treatment, which is one of the most 
vital purposes to be served by any 
institutional publication, and is, per- 
haps, the only way in which the 
layman can be reached to any extent. 

A newspaper is an excellent 
medium for informing the public 
because it not only gives concrete 
facts about scientific developments 
but, through the various stories and 
articles, gives an insight into the 
communal life of a large institution. 

There are several types of publica- 
tions that serve the three purposes 
in varying degrees. There is, first, 
the personal, or gossipy, type, which 
is quite informal in material and in 
style of reporting. Names of pa- 
tients and personnel are used freely. 
Second is the academic type, con- 
taining articles written by members 
of the staff on administrative, medi- 
cal and psychiatric subjects. Third 
is a combination of the personal and 
academic types. 

It is this third type that we have 
found best suited to our needs. In 
the Boston State Hospital News the 
personal element has been subordi- 
nated to the group element. The 
use of patients’ names in a publica- 
tion that is widely circulated pre- 
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sents many problems and the values 
derived from such procedure are 
questionable on a therapeutic and 
social basis. Names of the person- 
nel of the hospital and the names of 
friends who give of their time and 
talents for the entertainment and 
happiness of the patients, however, 
are freely used. 

In assembling the material for the 
newspaper, the procedure is more or 
less as follows. The past month’s 
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schedule of events is reviewed and 
the events of most importance are 
selected to be reported on by pa- 
tients, with members of the occupa- 
tional therapy department acting as 
“co-editorial counselors.” Likewise, 
the highlights of the current month’s 
activities are selected for stories. 
From time to time, a special article 
is written on the activity of one of 
the departments, such as the kitchen, 
for instance. The inside story of 
Thanksgiving dinner for 3000 per- 
sons makes interesting reading. In 
the spring the production of the sew- 
ing room in preparation of summer 
wearing apparel for patients is an 
item of interest. The office of the 
superintendent of nurses can always 
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be counted on for material of inter- 
est to patients, personnel and friends 
outside of the institution. 

After the stories are written and 
edited so as to keep the continuity 
of style, they are typed, double 
space, on separate sheets of paper, 
with the picture to accompany the 
article at the bottom. The story dic- 
tates the picture and every story, if 
it is at all possible to illustrate, has 
a picture. The space for all pictures 
is set at from 1 to 2 inches and the 
length is determined by proportion. 
If more than 2 inches is needed, then 
the picture must be drawn to cover 
the entire width of the column, 5% 
inches. 

The patients and members of the 
occupational therapy department do 
the drawings and the best are se- 
lected. A scrapbook of small pic- 
tures is kept and is being added to 
constantly. These pictures, cut from 
magazines and newspapers, serve as 
models and inspirations for ideas 
and, while none of them are copied, 
they are indispensable aids in mak- 
ing the drawings. 

When the stories and drawings 
have been completed, the entire 
folder is sent to the superintendent 
for his approval. When he has fin- 
ished reading it, it is returned to the 
office of the occupational therapy 
department where his notations, sug- 
gestions and corrections are incor- 
porated. 

The Boston State Hospital News 
is stencil duplicated, the stencils be- 
ing cut on the typewriter. The 
cover drawing is done directly onto 
the stencil by means of a lighted 
drawing board, which gives a firm 
foundation for the work and il- 
lumination of the original that is 
being copied. The drawing is done 
with a stylus and a lettering guide 
is used for the printing. These sty- 
luses, shading screens and lettering 
guides may be purchased at any 
duplicator supply house. When 































































OF SKETCHES USEO /N 


SAMPLE tion suffers as much from lack of 


understanding and misconception of 
its work. 

The paper is serving an extremely 
useful purpose within the institution 
in that it is giving patients an outlet 
for creative activity; they have 4 
part in a successful enterprise and 
feel that they are contributing to 
the functioning of the institution, 
The distribution of the newspaper 
to the relatives and friends of pa- 
tients and to those who have no con- 
nection with the hospital does away 
with speculations and misconceptions 
and offers concrete facts. 

Instead of the old conceptions of 
the treatment of the mentally ill, the 
layman reads of modern medicine, 
interesting menus, beach parties, 
boat trips, picnics at the Blue Hills, 
orchestras, baseball games, hockey 
games, circuses, swimming. classes, 
cooking school and other forms of 
activity designed to rehabilitate the 
mentally ill. 

Finally, he begins to realize that 
the treatment is a service that is 
rendered to the patient, as well as 
to the relative, for the patient is 
taught through these activities the 
yt YW basic principles of living and getting 
(Toki , along with others whose problems 


V, id) are similar to his own. 
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These sketches, as well as those on the previous page, were drawn by 
artistic patients and members of the occupational therapy department. 


the stencils have been completed, 
the drawings are put in and the 
stencils are proofread and sent to 
the superintendent for final ap- 
proval. 

Stencils are run off in lots of 500 
sheets per stencil. While the first 
500 copies are being printed the 
mailing folders are being typed and 
checked for errors. There is bound 
to be some wastage so one extra 
ream to every 10 reams used is al- 
lowed. 

Long tables are moved into the 
occupational therapy office adjoining 
a large shop, and the assembling 
begins. Patients do all the assem- 
bling under supervision and each 
copy is checked to see that the pages 
are in order and that there are no 
omissions or duplications. When 500 
copies are completed, they are sent 
to the office of the superintendent of 


nurses for distribution to the wards 
and to visitors. The visitors receive 
their copies as they enter the gates 
of the hospital. The next 500 copies 
are also sent for distribution as it 
takes 1000 copies to meet the re- 
quirements within the hospital. The 
last 500 copies are then wrapped and 
mailed. 

The mailing list for the Boston 
State Hospital News has increased 
month by month and this is testi- 
mony of the success of our publica- 
tion in fulfilling one of the purposes 
for which it was started—the dis- 
semination of information on treat- 
ment of individual-patients and an 
insight into the communal life of 
the hospital. 

Hospitals for the mentally ill, per- 
haps more than any other type of 
institution, have to publicize their 
work, for no other type of institu- 


In embarking on the publication 
of an institutional newspaper or 
magazine, it is well to decide before- 
hand what type best suits your par- 
ticular needs. The values and pur- 
poses for which you are publishing 
a newspaper must be definitely set 
and limitations prescribed, or else 
the elaborations -that automatically 
follow will degenerate the whole 
into an unwieldy instrument that 
defeats the purpose for which it was 
begun. 

To ward against this degenerative 
process, check each issue to see if it 
measures up to the following stand- 
ards: 

1. Will it act as 
stimulus? 

2. Is it progressive? 

3. Does it stimulate the imagina- 
tion? 

4. Does it stimulate, or has it stim- 
ulated, competition ? 

5. Is it factual? 

6. Is it really dynamic? 

7. Does it do these things not for 
any one group but for each indi- 
vidual who may come in contact 
with it? 


an educative 
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We Control Our Medical Staff 


N ORDER to guarantee hospital 

patients only expert and necessary 
surgery, as well as competent medical 
treatment, we have devised a control 
system at Holyoke Hospital, Hol- 
yoke, Mass. According to this new 
arrangement, the operations and pro- 
cedures that each of the doctors on 
the medical staff below the senior 
position may or may not perform 
are specified definitely. 

The problem of staff appointments 
in a small hospital is of considerable 
importance both to the doctor and 
to the community. If the doctor is 
denied hospital privileges he cannot 
make progress in the profession; con- 
sequently, the community suffers 
from inferior medical service. On 
the other hand, a number of doctors 
in small communities are not so well 
trained as they might be, and if these 
men were given a free hand patients 
in the hospital might suffer from 
faulty treatment. 

Therefore, we at Holyoke have de- 
cided that by controlling the kind 
and number of procedures that may 
be performed by medical staff mem- 
bers we are aiding the younger men 
by placing them under the supervi- 
sion and instruction of the senior 
members of the staff; at the same 
time we are safeguarding the inter- 
ests of our patients. 

In solving the problem, we com- 
piled a list of operations and _pro- 
cedures that usually are performed 
in the hospital and mailed a copy 
to each member of our medical staff. 
The doctors were requested to check 
the operations and procedures which 
they believed themselves capable of 
performing on their own responsi- 
bility and to indicate by a cross those 
operations and _ procedures with 
which they felt assistance or super- 
vision would be necessary or advan- 
tageous. 

These lists were then referred to 
the joint advisory committee, con- 
sisting of three members from the 
executive committee of the board of 
directors, the president of the med- 
ical staff, the chief of staff and two 
other members elected by the doctors, 
and the superintendent of the hospi- 
tal. When the plan was initiated, 
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SYDNEY J. BARNES 


Superintendent, Holyoke Hospital, Holyoke, Mass. 





When a junior member joins the medical staff, according to this plan, a 
control system of hospital privileges places him under the direct supervi- 
sion of senior members and gives him the advantage of their experience. 


some of the men were reluctant to 
have their requests for hospital privi- 
leges scrutinized by the joint advisory 
committee and the senior men on the 
various services. However, after the 





February 1, 1941 Dr. A. B. 
Medical Procedures 
M 1 to 7 
M 102-106-107-109 
Obstetrical Procedures 
O 1 to 3 
O 101 to 110-112 
Gynecologic Procedures 
4,72 
G 101 to 112 
Surgical Procedures 
S 1 to 14 
S 101-102-104 to 11-0-112-114 to 117- 
119-120-122-125-126-127-128 - 130-131 
132 to 137-138-139 to 147-149-150- 
151-152 to 155 





purpose of the plan was explained 
thoroughly and its object was under- 
stood, we experienced little difficulty 
in getting the full cooperation of the 
staff. 

This plan, suggested originally by 
the superintendent, was adopted two 


years ago. When the annual appoint- 
ments to the medical staff were an- 
nounced in subsequent years, a list 
of his approved operations and pro- 
cedures was sent each doctor with 
the notice of his appointment or re- 
appointment. 

Operations and procedures are 
listed under code numbers; those 
which the doctor may perform alone 
are typed in black and those with 
which he must have assistance or 
supervision are typed in red (shown 
by bold face letters on accompany- 
ing chart). The list is subject to 
review every six months. Upon the 
request of an individual doctor for 
additional privileges, his application 
is considered by the joint advisory 
committee and the additional priv- 
ileges are granted or denied. 

We believe that in enforcing this 
system the hospital is attempting to 
meet its obligation to the public hon- 
estly and efficiently. 

As the plan becomes better known, 
we are confident the public will re- 
act favorably to the hospital for safe- 
garding the interests of those who 
come to it for treatment. 
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Above: In this room, which is lo- 
cated between two treatment 
rooms, are the control panels for 
the 200 kv. and 400 kv. therapy 
units. Right: Plan of the x-ray 
department before the moderniza- 
tion program was begun. Below: 
Twin panels, each controlling a 
500 ma. diagnostic unit, are in- 
stalled in this protective booth. 





urleyIs Ahead of Schedule on 


URLEY HOSPITAL at Flint, 

Mich., was opened on Dec. 19, 
1908. The original hospital accom- 
modated about 40 patients. In 1911 
it became necessary to build the first 
addition to the hospital. The second 
addition was added in 1915 and the 
third addition was opened to patients 
in the spring of 1917. By this time 
the hospital had increased in size to 
125 beds. 

After an extensive study of the in- 
creasing hospitalization needs of the 
community, steps were taken in 1926 
to build a 300 bed general hospital. 
The building, which cost approxi- 
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mately $2,000,000, was opened to pa- 
tients April 20, 1928. One section of 
the old hospital was retained for psy. 
chopathic and venereal disease pa- 
tients; there was also a special build- 
ing to house isolation patients. By 
1928 Hurley Hospital was equipped 
to accommodate 437 patients in 
wards and private rooms. 

The x-ray department in the old 
hospital was transferred to quarters 
in the new building. The depart- 
ment was enlarged by the addition 
of one second hand radiographic unit 
and one second hand therapy unit. 
No additional scientific x-ray equip- 
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ment was purchased during the fol- 
lowing eight years. 

In the spring of 1936, the board of 
hospital managers approved a plan 
for modernizing the x-ray depart- 
ment over a period of five years. The 
income from the department was 
used to finance the program. The 
cost accounting for the operation of 
the x-ray department was changed to 
provide for a 20 per cent depreciation 
on scientific equipment and a 10 per 
cent depreciation on all other equip- 
ment. One dollar per year per square 
foot area was charged for mainte- 
nance of the department, including 
floors, walls, windows, heat, light, 
water, electric power, accounting and 
administration. Full credit was taken 
for the estimated cost of maintenance 
provided to employes. X-ray tubes, 
cones, screens and cassettes, as well 


The MODERN HOSPITAL 





t) 


ON 


) pa- 
n of 
Psy- 

Pa- 
uild- 

By 
ped 


In 


old 
‘ters 
art- 
tion 
unit 
Init. 
uip- 





DRE 


fol- 


1 of 
Jan 
art- 
The 
was 
The 

of 
| to 
ion 
per 
1ip- 
are 
1te- 
ing 
rht, 
ind 
cen 
nce 
5, 
vell 


TAL 








New X-Ray Equipment Plan 


Superintendent 
Hurley Hospital, Flint, Mich. 


as films, developer and rental of 
radium, were charged into the cost of 
supplies. . 

The radiologist was given a con- 
tract for compensation based on a 
percentage of the net earnings of the 
department. The hospital’s share of 
the net earnings plus depreciation 
was made available for the modern- 
ization of the department. 

The first step in the modernization 
program was taken in November 
1936, when the old deep therapy 
equipment was replaced by a new 
200 kv. deep therapy equipment. The 
second step was taken in January 
1938, when one of the radiographic 
units and the mobile unit were re- 
placed by a new kv. 8 radiographic 
unit and a new dark room was in- 
stalled. The third step was taken in 
April 1940, with the installation of 
a new 400 kv. deep therapy unit. 
This unit was installed to meet the 
ever increasing demand for deep 
therapy. The fourth step was taken & csevstons 
in November 1940 when the second ‘ 
old radiographic unit was replaced 
and the x-ray equipment in the cysto- 
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scopic room and the fracture room, 
both of which are parts of the x-ray 
service, was modernized. 
The entire program was completed 
a year ahead of schedule and _ in- 
Top of Page: The cluded several additions not planned 
second therapy for in the original program. The 
unit to be installed = department now has _ diagnostic, 
operates at 200,000 therapy, radium cystoscopic and frac- ° 
volts. Above: The ture service. In addition to the radi- 
xray department ologist, there are two assistants both 
modernized. ' , 
Left: The com. Working on three year fellowships, 
pletely equipped, four technicians, one student tech- 
modern dark Nician, a technical aid and one clerk. 
room is an im- The annual billings for service have 
portant feature of almost doubled since the moderniza- 
the department. tion program was started. 
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HE midwinter conference of 

hospital service plans held in 
New Orleans, February 27 to March 
1, ratified a proposal made by the 
special committee of plan represen- 
tatives and the Commission on Hos- 
pital Service in collaboration with 
the trustees of the American Hos- 
pital Association. Under this pro- 
posal, the plans will be eligible for 
active institutional membership in 
the A.H.A. and, though a part of 
the association, will direct their own 
activities through an elected com- 
mission of nine members, all of 
whom must be members of the 
A.H.A. but need not be affiliated 
directly with a plan. 

This proposal, to become effective, 
will require the adoption of several 
amendments to the by-laws of the 
association by the house of delegates 
at its meeting in September. Since 
the A.H.A. trustees, the commission, 
legal counsel and the committee on 
constitution and by-laws have all 
been consulted in drafting the pro- 
posed by-laws, it is reasonable to 
suppose that the delegates will re- 
gard them sympathetically. 


Plans Have Stake in Hospitals 


More than 6,000,000 subscribers 
have been enrolled by approved hos- 
pital service plans. That these plans, 
with such a volume of subscribers, 
represent a definite stake in hospital 
financing goes without saying. Ap- 
proximately 2000 hospitals, repre- 
senting more than two thirds of the 
nongovernmental beds for acute ill- 
ness, are now members of these 
plans. That nonprofit hospital serv- 
ice plans, with their mass utilization 
of hospital facilities, have an interest 
in hospitals also goes without saying. 
In the words of the retiring A.H.A. 
president, Dr. Fred G. Carter, the 
plans and hospitals have become “in- 
terdependent agencies.” 

The A.H.A. has been closely iden- 
tified with the hospital service plan 
movement from its beginning. The 
approval program, initiated by the 
plans themselves but adopted and 
promulgated by the A.H.A., has 
been a powerful incentive for the 
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Closer Cooperation Is Forecast 


plans to maintain steady and orderly 
self-regulation. While it is true that 
many states now have legislation 
regulating nonprofit plans, most plans 
began in states that have no provis- 
ion for the regulation of this unique 
type of corporation. The administra- 
tors and boards of nonprofit ap- 
proved plans have evidenced a de- 
gree of social responsibility that has 
been encouraging to observers. No 
nonprofit approved plan has failed. 


Must Exercise Responsibility 


Starting without financial support 
for national development, then later 
obtaining a grant of $100,000 from 
the Julius Rosenwald Fund, the 
plans themselves in the last two years 
have voluntarily paid in one mill per 
subscriber per month toward the 
maintenance of a research bureau 
and information service under the 
joint administration of the commis- 
sion and the council of the A.H.A. 
The need for financing additional 
important activities now requires 
that the plans exercise the kind of 
responsibility that their financial 
contributions imply. Inasmuch as 
this program had been administered 
by A.H.A. appointees and because 
the original Rosenwald Fund gift 
to support this work was nearly ex- 
hausted, it became apparent that a 
revised organization was necessary. 

This had been the problem facing 
the plans and the A.H.A. during the 
last two years. At the association 
meeting in Toronto in 1939, at a 
meeting of the plans in Pittsburgh in 
1940 and at the association’s Boston 
meeting in 1940, this problem was 
an important subject of discussion. 
The A.H.A. trustees at the Boston 
meeting charged the commission with 
the responsibility of making a sug- 
gestion to both the plans and the 
trustees that would be acceptable to 
both, which would be submitted for 
ratification by the A.H.A. house of 
delegates at its meeting in Atlantic 
City in September 1941. Such a 
proposal has now been made and 
accepted by the plans. 


A suggestion was presented at the 
Boston convention that would have 
set up a corporation financed by the 
plans but under the direction of 4 
joint board composed of representa- 
tives of the A.H.A. and the plans, 
Following this meeting, a great deal 
of correspondence and discussion re- 
sulted and a conference of ay- 
thorized officials of participating 
nonprofit hospital service plans was 
held in Chicago, Nov. 9 and 10, 
1940. As a result of this conference, 
a special committee was appointed 
to draft a different type of organi- 
zation, one that makes possible the 
merger of the plans’ organizational 
activities within the framework of 
the A.H.A. 

This had not been _ suggested 
previously because the plans, under 
the existing A.H.A. by-laws, were 
not eligible for institutional mem- 
bership (and will not become eligible 
until the A.H.A. by-laws have been 
changed). Not being eligible to 
membership, the plans had no stand- 
ing as units of the association and 
could not, therefore, become a part 
of it. 


Will Elect Own Officers 


The new proposal makes provision 
for the plans as active institutional 
members with the right to elect 
their own officers, direct their own 
policies, hire their own personnel 
and control their own funds, but the 
functions of approving nonprofit 
plans and of giving general guid- 
ance will be the sole responsibility 
of the A.H.A. trustees. 

This proposal satisfies the plans 
with respect to representation and 
self-government and will bring them 
into a much closer and more har- 
monious working relationship with 
the A.H.A. Yet the association will 
not lose its important guidance of 
the movement. The stamp of ap- 
proval which the A.H.A. will place 
upon such plans as meet its require- 
ments will continue to be the reward 
of regulation and the mark of spit- 
itual leadership. 
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Facts on Filming Records 


J. RB. COLBURN, M.D. 


Assistant Superintendent, Alameda County Hospital, Oakland, Calif. 


LMOST every hospital adminis- 
A trator has been faced with the 
problem of preserving or disposing 
of accumulated medical records. To 
some, the destruction of old records 
may have seemed rank heresy and a 
serious blow to scientific progress. 
Other more practical and less al- 
truistic of our colleagues, finding no 
legal barriers, either promptly burn 
the aged and least valuable records 
or store them away where reference 
for any purpose would be next to 
impossible. 

This dilemma has been at least 
abated with the advent of successful 
microfilming. The problems of stor- 
age space and inaccessibility of stored 
records may now be eliminated, as 
well as the considerable fire hazard 
of the paper record. However, in the 
application of the new system, other 
problems have arisen to plague the 
administrator and his record room 
staff. 

We believe that most of these are 
not insurmountable and hope that 
the lessons learned at the Alameda 
County Hospital, Oakland, Calif., 
may prove to be useful guides for 
others who plan to adopt the system 
of photographing records. 


Checking Errors on Film 


Inasmuch as the microfilming ma- 
chine is rented, it is well to conserve 
rental time by having records in 
proper order before obtaining the 
machine. The actual photographing 
should be done by one person prefer- 
ably, because familiarity with the 
machine will result in the develop- 
ment of speed. Before the records 
that have been filmed are destroyed, 
each reel should be inspected for de- 
fects and blank areas that would 
indicate a technical error. It is ob- 
viously a waste of time to check 
individual pages or even records since 
in any system of filing accuracy de- 
pends largely upon the person who 
does the filing. 

Because it is not economical in the 
average hospital to photograph less 
than one full year’s records at one 
time, the question might be asked: 
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“Shall we keep our medical records 
one, two, three or four years?” The 
answer is obtained by determining 
the use to which old records are 
put in an individual hospital and, 
more specifically, by determining 
the need for the record itself in con- 
nection with hospital reentry, trans- 
fer of the case or the follow-up of 
out-patients. 


Records Kept Three Years 


In this hospital records are kept for 
three years before being photo- 
graphed because it has been found 
that 80 per cent of the calls for rec- 
ords occur within three years of the 
time of the patient’s discharge. A 
chart was made showing the num- 
ber of reentries during a calendar 
year whose old records were one, 
two, three and four years old. It 
was evident that the unit system 
of filing is disturbed by this periodic 
filming and that records of a three 
year period only are filed together. 
This fact, however, has not added 
materially to the problem of refer- 
ence, since, as indicated, only about 
20 per cent of all reentries will have 
records in more than one three-year 
period. 

Hospitals are often called upon to 
produce records for use in court, 
by medical departments of insurance 
companies and by members of the 
medical staff. Courts of law will 
usually accept for evidence good 
summaries in competent hands, par- 
ticularly when the accuracy of the 
medical record is not the point in 
question. 

Occasionally, it is necessary that 
the records themselves be repro- 
duced on paper for such purposes, 
and when this is required it can be 
done relatively easily and inexpen- 
sively in the x-ray department dark- 
room. Little experience is required 
to make satisfactory prints by ex- 
posing a high contrast paper in the 
projector. Sooner or later, courts of 
law will contain projectors for mini- 
ature film records, thus to some 
extent removing the need for large 
exhibit prints. 


Much of the record librarian’s 
work in the average hospital con- 
sists of “pulling” a series of records 
for research by a member of the 
medical staff. This applies particu- 
larly to charity institutions and in 
our hospital the problem has ap- 
parently been solved satisfactorily. 
A high percentage of research is cur- 
rent, the physicians being encouraged 
to record for purposes of analysis 
the cases at the time they are dis- 
charged from the hospital. 

It is true that “paper research” 
sometimes necessitates the use of 
many old records. Even this can be 
handled by arranging the proper 
time for use of the film records and 
projector by a staff member. Hos- 
pitals using elaborate punch card 
filing systems will find that actual 
reference to the record is unneces- 
sary in extensive case surveys when 
proper attention is paid to the ini- 
tial filing data. A clinical committee, 
including the administrator and the 
librarian, will determine in advance 
which details of cases should be in- 
cluded in the punching in order to 
facilitate future research. 


Information Easily Obtained 


When a patient is readmitted to 
the hospital and information from 
an old chart is required by the physi- 
cian, a trained medical librarian can 
quickly give the physician the per- 
tinent data from the record. The 
report needed is ready in a minute 
and the librarian, with a telephone 
in hand while operating the pro- 
jector, can refer to any portion of the 
record requested by the physician. 

By the same means, the superin- 
tendent can refer quickly to records. 
He may, in a large hospital, find it 
necessary or desirable to employ a 
projector in his own office. 

Since case summaries for insur- 
ance companies, other hospitals, at- 
torneys and physicians must be 
signed by the superintendent, the 
change to filmed records will often 
call the medical administrator’s at- 
tention to the procedure for sum- 
marizing records. His valuable time 
should not be consumed in prepar- 
ing ordinary résumés. If any of his 
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time is required, it should rather be 
spent in training his medical secre- 
tary or record librarian to do the 
job and to recognize cases of medico- 
legal importance where his own in- 
terpretation of the record is essential. 

The projected record adapts itself 
to. summarization more _ readily 
than the bound volume or folder 
type. Furthermore, the librarian 
needs only to turn on her swivel- 
chair to reach the record file, which 
is ordinarily quite small and, there- 
fore, conveniently placed. 

Records “out of file,” summaries 
and other important additions to 
the records may be filed as they are 
received until their bulk warrants 
photographing and “splicing in,” 
which is comparatively simple. 
When such an addition to the chart 
is filed, a notation is made on the 
index card or on the film itself. 
The latter may consist of a small 
scratch mark on the emulsion side 
of the filmed summary page. 

Where a card index of names is 
not used, as is the case with many 
emergency hospital records, reference 
is complicated by the fact that one or 
more year’s records are filmed in al- 
phabetical order. Knowledge of the 
date of admission simplifies reference 
and should always be obtained when 
information concerning a record is 
requested. 

“How about the effect of wear and 
tear on these tiny films?” This ques- 
tion may occur as one speeds the 
film through the projector. With 
the latest equipment, scratch marks 
and breakage are practically elimi- 
nated. Furthermore, we are assured 
by experts that the life of the films 
exceeds one hundred years and that 
their legibility and strength will be 
greater at the end of this time than 
would those of ordinary paper rec- 
ords. 

It has been evident recently that 
most of the resistance to the popu- 
larization of this system is found in 
the hospitals with medical school 
affiliations. In view of the mass of 
research conducted in these institu- 
tions, such an attitude is not entirely 
unreasonable. In using filmed rec- 
ords, however, modification of ex- 
isting systems is always necessary 
and it is likely that many of our 
ideas concerning medical records 
and research will undergo changes 
as experience with this new medium 
for recording increases. 
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Goal for Hospital Libraries 

e That hospitals, in addition to caring 
for the sick, can, through their libraries, 
mend the ways of those who have 
fallen into bad reading habits, is the 
feeling of Andre Maurois, famous 
French writer and lecturer. The intro- 
duction to good literature has been the 
beginning of a new life for many men 
in the hospitals of France, he told the 
hospital library committee of the Unit- 
ed Hospital Fund at a recent meeting 
and urged the distribution of good lit- 
erature to patients to promote greater 
interest in reading in this country, 
which boasts too few readers and book 
sellers. 

One hundred out of the 300 books 
that comprised the libraries in small 
French hospitals were masterpieces, se- 
lected from a central library consisting 
of fine books, among which were tech- 
nical volumes, biographies and the clas- 
sics. Volunteers in charge of these book 
carts were required to be well read, 
thoroughly familiar with all the 300 
volumes, in fact. They also had to be 
kind and patient, human not high- 
brow and good saleswomen. Men like 
books of action, history, travel and bi- 
ography it was discovered. Almost 
everyone preferred sad stories. This 
was, perhaps, perfectly natural after all, 
said Mr. Maurois, because it is always 
a comfort to know that others have 
troubles, too. No books of a contro- 
versial nature were allowed. 

The effort was made to study indi- 
vidual tastes and preferences and to 
keep notes on what a patient had read 
so that in the event of protracted hos- 
pitalization, a regular course of read- 
ing could be arranged. Invariably, too, 
the impressions of the readers were 
sought. Through such efforts better 
reading habits developed, the younger 
men turning to the classics that their 
forefathers knew and loved well but 
which they had overlooked. 


Doctors’ Talks Popular 

e Feel the need of injecting a little 
stimulus into your group? Very well, 
here is how Mrs. S. A. Sargent Jr. ac- 
complished that very thing for the ladies’ 
visiting committee of the Massachu- 
setts Eye and Ear Infirmary, Boston. 
Beginning with the first of the year she 
arranged to have one of the doctors 
speak for fifteen minutes at the regu- 
lar monthly meetings. It started with 
the head of the ophthalmology depart- 
ment discussing the care and treatment 
of cross-eyed children. The talk was 
informal and was accompanied by pic- 
tures to show what had been accom- 
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plished. It certainly added zest to the 
meeting, Mrs. Sargent reports. And s0 
the course continues with the doctors 
choosing their own subjects, of course. 


These Committees Really Work 
e The flower committee is one of the 
most important of those that comprise 
the women’s service group at the Wind. 
ham Memorial Hospital, Willimantic. 
Conn. Last year through its own efforts 
this committee raised the entire amount 
of money that was needed for deco- 
rating the hospital on such gala occa- 
sions as Thanksgiving, Christmas, Eas. 
ter and National Hospital Day. It even 
furnished music. 

The auxiliary also boasts a commit- 
tee that maintains in good condition a 
library comprising several hundred vol- 
umes. Still another committee is re- 
sponsible for Donation Day, held each 
November. Surely, there could be no 
better proof of community interest in 
the hospital than the great numbers of 
cans of fruit and vegetables that pour 
in. Mrs. E. Frank Bugbee, president, 
tells us that these total several hundred. 

Now a glimpse into the future, and 
the realization, everyone hopes, of a 
brand new project. The hospital ad- 
ministration is most anxious, it seems, 
to have a nurse who will follow up 
the patients when they leave and supply 
them with any needed care and advice. 
Should such a hope materialize the 
auxiliary would cooperate with the Vis- 
iting Nurse Association in Willimantic, 
which now has but one nurse. 


Larger Quarters, More Work 

e The Ladies’ Association of Shady- 
side Hospital, Pittsburgh, has under- 
taken to finance the landscaping of the 
grounds around the new nurses’ home 
dedicated early this year. It has also 
modernized the plumbing and heating 
in the men’s quarters of the dormitory 
for employes. 

The Women’s Auxiliary of the hos- 
pital is now provided with sewing 
quarters in the new J. H. Hammond 
Auditorium building, which adjoins 
the nurses’ residence. The women have 
a large room equipped with new ma- 
chine tables built to their own specih- 
cations with nonslip tops of suitable 
height. Facilities are provided for serv- 
ing luncheon to auxiliary members. 

With so much space the auxiliary 
can expand its membership list, as it is 
now planning to do. The auxiliary 1s 
the youngest organization connected 
with the hospital, having been founded 
in 1929. All linen for patients is sup- 
plied by these workers. 
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It's All a Matter of Training 


HE ultimate objective of every 

administrator is to perfect as 
efficient an organization as possible 
within a given physical, social and 
economic structure. ‘Training of 
personnel is a means to attain such 
an end. A training program con- 
siders the institution and its clientele; 
it isolates, analyzes and evaluates each 
functional activity; it recognizes the 
human factor of employment; it 
provides tools with which to measure 
effective operation. 

The approach to training lay em- 
ployes requires an appreciation of 
the basic principles of management 
that good practice recommends. Re- 
actions of patients, relatives, physi- 
cians and trustees do not depend upon 
the size of the institution or its 
budget. Rather, they are influenced 
in a large measure by the activity 
and attitudes of professional and lay 
staffs, their manner of approach, 
their dress and the dispatch with 
which their particular pursuits are 
carried out. 

Standards of performance must be 
raised; no longer can inferior serv- 
ices or faulty technics be excused 
because of the charitable nature of 
the hospital. 


Employes Need Formal Training 


Is formal training necessary? The 
answer is yes—in direct proportion 
to the degree of perfection desired. 
The United States Army spends more 
money to train the soldier than is 
expended on the combined cost for 
wages, clothes, food and hospitaliza- 
tion. Industry and business follow 
this same principle as profits and 
perfection run concurrently. Half of 
the budgets of commercial airlines 
is spent on training. Hospitals have 
not, as yet, been called upon to cor- 
relate faulty administrative technics 
with losses or, conversely, to interpret 
organization, dispatch, system and 
proficiency in terms of “hidden” as- 
sets or good will. 

By definition, training is the art 
or process of educating, the impart- 
Ing or acquisition of knowledge and 
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EDGAR C. HAYHOW 


Superintendent, Paterson General Hospital, Paterson, N. J. 


skill, the development of character. 
It suggests practice, drill, discipline 
and exercise. 

What are the specific benefits of 
training lay employes in hospitals? 
Training is a means of achieving the 
following results: 

1. A standardized performance to 
be carried out uniformly. This nat- 
urally is preferable to having each 
employe react with his own imagina- 
tion and initiative to a given set of 
circumstances. 

2. Fewer accidents, less labor turn- 
over and employe friction, fewer mis- 
understandings and general causes of 
dissatisfaction. 

3. A realization of a unified and 
healthy competition among em- 
ployes. 


Uniforms Are Recommended 


4. Uniformity of dress and appear- 
ance. This is preferable to the thou- 
sand and one heterogeneous com- 
binations that employes adopt. Em- 
ployes who are groomed in neat, 
clean, fitted departmental uniforms 
lend themselves particularly to the 
spirit of a well-ordered, strictly dis- 
ciplined organization. 

5. Prescribed answers in prescribed 
terminology to prescribed questions. 
This has a purposeful directness; it 
also discourages the use of colloquial- 
isms and slang. 

6. Definite standards of courtesy 
under satisfactory and unsatisfactory 
conditions. 

7. Prescribed channels through 
which employes can refer persons 
desiring information outside of their 
particular scope. There is nothing 
more disconcerting than the constant 
redirecting of inquiries or “passing 
the buck.” 

8. A program in which employes 
will not be forced to train for posi- 
tions for which they are not physi- 
cally or mentally capable. 

9. Less risk of the necessity for 


the administration to excuse errors 
on the part of employes. 

10. Adequate records that contain 
basic information concerning the 
ability, performance, personality, 
emotional stability and cooperative- 
ness of each employe. These permit 
any administrator to know at a 
glance all the facts about all his em- 
ployes at least in sufficient detail to 
enter intelligently into correspon- 
dence concerning them. 

How will effective training be 
measured? Rating scales will record 
the appraisals of physicians, nurse 
supervisors, patients, relatives and 
visitors to the service of individual 
employes. This should include re- 
ports of errors, criticisms, delin- 
quencies and complaints, as well as 
commendations. Employe records 
should be reviewed periodically. This 
material is used for advancement, 
transfer and dismissal. 


One has come to think more in 
terms of the whole patient. As much 
stress is being placed on the impor- 
tance of the admission as on the 
anesthesia. The reception on the 
elevator, the approach to the case 
history, the uniform of the maid, the 
presentation of the bill, the cleaning 
of the furniture, the voice of the loud 
speaker, the noise of the vacuum 
cleaner, the condition of the food, 
all play their part as they react, in 
turn, upon the senses of the patient 
and upon those of his relatives and 
his friends. 


Contract Service Steps Up Demand 


All the foregoing factors concern 
lay employe function. Consequently, 
to develop the standard of lay serv- 
ice to the same degree as professional 
service needs not only training but 
practice personified. 

With the advent of hospital service 
plans alone, a new concept of hos- 
pital relationship is developed. In 
1941, approximately 1500 hospitals 
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will admit more than 500,000 patients 
through this source. Contract serv- 
ices usually require a higher degree 
of tailor-made performance and a far 
more detailed form of administra- 
tive routine. Also, demands upon 
prepaid services are usually more dis- 
criminating. Both, however, stress 
the special need of training to render 
efficient operation. 

What are the factors that de- 
termine the relative potential degree 
of efficiency in institutions? How far 
should institutions go to refine ad- 
ministrative service? 

Much could be written in answer 
to these questions. To repeat, train- 
ing is measured in exact proportion 
to the ultimate degree of perfection 
desired. Certainly, the complement 
of beds is no criterion. Small hos- 
pitals may be outstanding function- 
ally. Hospitals cannot have cut-rate 
services; there is only one type of 
hospital care. All persons associated 
with the institution, including lay 
employes, should be trained to ap- 
preciate the importance of quality 
service. 

Large urban hospitals are fast 
augmenting staffs with specialists in 
personnel administration. Other in- 
stitutions are assigning personnel 
functions to administrative assistants. 
Training is an integral part of per- 
sonnel activity. 

How can training be applied in 
institutions that are not geared to 
employing formal educational per- 
sonnel? By designating one execu- 
tive who possesses as much training 
and personnel experience as possible 
to conduct training programs in 
conjunction with other personnel 
duties as the organization and 
budget permit. In small institutions 
this person will need to be the super- 
intendent. 

Can a set of principles be applied 
to approach a practical program of 
training? 


Ten Principles Are Listed 

Briefly, any effective program 
must range from the president of 
the hospital to the most seemingly 
insignificant employe. Listed in se- 
quence is a set of principles aimed to 
encompass the accepted concepts of 
personnel administration and train- 
ing. 

1. It is of primary importance for 
the administration to accept definitely 
the philosophy that training is the 
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best method of achieving maximum 
performance. 

2. It is necessary to instill this 
philosophy in the mind of every 
department head. Here is the focal 
point of training—to interpret the 
program to the individual employe. 

3. Formulate a sound system for 
selecting new employes. 

4. Provide a strict health examina- 
tion for all employes and use the 


resulting data discriminately to 
eliminate handicaps. 
5. Employ the whole person. 


While technical ability is important, 
employes must react to the whole 
institution. Training programs 
should include factors of personality, 
emotional stability, attitudes, health 
and recreation. 

6. Determine a strict code of ethics 
and discipline for employes and em- 
ployers alike. 

7. Be consistent by having definite 
rules and regulations for all em- 
ployes. 

8. Plan ahead. Institute training 
courses and permit volunteer afhlia- 





This article concerns the 
training of lay employes, 
for their manner, appear- 
ance and efficiency have 
a real effect upon the 
patient’s and the public's 
reaction to the hospital. 
It tells the necessity 


for drill and discipline 





tion during the interim of school 
sessions. Intensive volunteer summer 
work in colleges, high schools and 
vocational schools has proved of ad- 
vantage to the hospital and the 
worker alike. 

9. Develop a plan to raise the 
standard of individual employment. 
Have formal classes emphasizing re- 
ception, personal deportment, poise 
and voice culture. 

10. Recognize ability, interest, 
aptitudes, appearance and behavior. 
Express approbation as well as crit- 
icism. 

Training programs can be success- 
fully operated in any institution. The 
Paterson General Hospital, Paterson, 
N. J., is a hospital of average size 


where every expenditure is given 
more than cursory consideration, 
Training is approached during the 
preliminary interview. New em. 
ployes meet with the administrator 
every month. 

These periodic meetings afford 
an opportunity to present a brief 
description of the hospital, its gov- 
ernment, policy, management and 
community relations. Members of 
the board, particularly the president, 
address groups of employes on pub- 
lic relations. Informative literature 
is distributed. 

All employes have an opportu- 
nity to make an extensive tour of the 
hospital to become acquainted with 
the services offered. This creates a 
sense of belonging; it stimulates in- 
terest and fosters cooperation. 

Department heads address groups 
of employes on such topics as fire 
protection, accident prevention, laun- 
dry operation, special professional 
departments, engine room, stores, 
maintenance and administrative 
economy. 

Monthly luncheon conferences at 
which various educational projects 
are assigned and reviewed are held 
with department heads. At this time 
department heads are encouraged to 
address schools, churches, service 
clubs and other groups in the com- 
munity. 

All of the hospital attachés are en- 
couraged to avail themselves of out- 
side professional and educational op- 
portunities to enhance their services. 
Weekly conferences are held with 
resident medical and nurse supervis- 
ing staffs. All department heads 
meet from time to time with these 
groups and their respective adminis- 
trative executives. 


Indoctrination Program Works 


The administrator meets periodi- 
cally with a designated representative 
of each employe classification to dis- 
cuss general administrative policies 
and problems. This group consists 
of graduate nurses, “specials,” stu- 
dent nurses, clerks and other em- 
ployes. 

Frankly, the approach to training 
is through this program of indoc- 
trination. It is far from complete. 
However, enough of the major bar- 
riers have been overcome to assure 
its success. It has proved its worth 
in that all employes are definitely 
training conscious. 
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azalea plants in bloom banked 
in profusion throughout green wood- 
lands and dotting the sides of gently 
sloping meadows, their color made 
more brilliant in a frame of white 
dogwoods. Imagine 7 acres of such 
bewildering beauty in the northeast- 
ern part of Philadelphia, known as 
Frankford. It’s the Friends’ Hos- 
pital Festival of Flowers. 

Like the famed gardens of Charles- 
ton, Friends’ Festival attracts thou- 
sands of visitors during the early part 
of May each year. Automobiles line 
the streets, discharging passengers 
who wander about the flower-bor- 
dered paths and gasp with admira- 
tion at the oceans of bloom. 

Care has been exercised in main- 
taining the natural beauty of the 
tract of 100 acres which the hospital 
owns and on which are located its 26 
buildings. Through this land flows 
Tookany Creek, a tributary of the 
Delaware River. There are 25 acres 
in lawns and 40 acres in natural 
woodlands, in which there is consid- 
erable wild life, birds of all species, 
gray squirrels, cottontail rabbits and 
pheasants. 

It’s the azalea gardens, however, 
that attract attention at this time of 
year. From the tropical greenhouses 
they stretch back past the old-fash- 
ioned garden into the natural wood- 
land. The stream has been dammed, 
the breast of the dam serving as a 
foot bridge; there is another rustic 
bridge farther upstream. These con- 
nect the azalea planting with a 
sloping field on the south, covered 
with dogwood, halesia and azaleas. 

A trip to the€estival would be in- 
complete without learning from 
Henry Hall something about the 
propagation and growing of these 
plants. Mr. Hall served forty years 
as business manager of the hospital, 
until twelve years ago, when he was 
succeeded by Harold T. Prentzel. 
He then became manager of the farm 
and grounds, for the hospital also 
owns 600 acres in adjacent Bucks 
County, 12 miles northeast. It also 
operates a modern dairy farm with 
nearly 300 head of cattle, supplying 
the hospital with all its milk and 
cream, the 75 per cent remainder 
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Acres of azalea blooms, framed by dogwood blossoms, greet the visitor. 


being sold to a Philadelphia milk 
distributor. 

At the age of 86, Mr. Hall still 
supervises the hospital grounds, par- 
ticularly the azalea gardens. Cions 
are rooted in the greenhouse and 
after eight months are transplanted 
to protected portions of the garden 
in soil prepared by special analysis. 
They grow rapidly and a wilted plant 
is seldom seen. The buds were 
killed only once in seven years and 
that was in an exceptionally severe 
winter. 

The gardens are a part of the 
therapeutic treatment of mental and 


nervous diseases with which the hos- 
pital deals. And what more quieting 
effect than those thousands of blooms 
forming waves of color on the un- 
dulating terrain of the hospital prop- 
erty! 

This is an excellent public relations 
project, too. For the community is 
justifiably proud of Friends’ Flower 
Festival, during which period it acts 
as host to thousands of visitors. Also 
each year members of the Hospital 
Corporation and their wives are in- 
vited to see the blooms and to be 
guests of the hospital for supper. 
Last year 200 persons attended. 



















































































































J. A. KATZIVE, M.D. 


Superintendent, Mount Zion Hospital, San Francisco 


Have You— 


INsrructED your employes to report all accidents, 
major or minor? 


Provivep accident report forms to be completed and 
submitted through the department head to the ad- 
ministration ? 


Taucut your personnel to report all worn or broken 
equipment? 


CavuTIONED your receiving clerks and maintenance 
men to remove or to bend all nails protruding from 
open boxes, barrels and loose boards? 


Srorep side rails for beds, orthopedic and other pieces 
of equipment in such fashion that they will not injure 
anyone by falling upon him? 


REMINDED your employes to turn on the lights before 
entering dark rooms or passageways? 


PrevenTED falls by insisting that all spilled fluids be 
wiped up and that dropped leafy vegetables and 
kindred objects be picked up immediately? 


Regurrep that only one half of the corridor be 
washed or waxed at a time? 


Provipep a portable sign on a stand warning one to 
beware of “Danger—floor being waxed,” the sign to 
be placed in all approaches to the area that is being 
waxed? 


Succesrep that broken glassware be picked up with 
a pan and brush and not with the hands? 


FurnisHep your laboratory workers with leather 
gloves to be used when handling laboratory animals, 
particularly dogs? 

Warnep your professional staff about smoking in the 
operating room in the presence of explosive gases? 


Posrep signs just outside of your operating room 
warning of explosive anesthetic gases in use? 


Pracep receiving receptacles or sand jars for cigarets 
and cigars outside the entrance door to the operating 
a0? 
suite! 


ADMONISHED your nurses not to discard surgical 
blades, razor blades and needles with the soiled linen? 


Mabe certain that all the bed lamps are securely 
fastened to the bed posts? 


Provipep the oxygen tank stands with broad bases? 
Warnep of steam sterilizer burns? 


Apvisep your nurses and laboratory workers against 
storing bottles of alkalis and acids on shelves situated 
above eye level and just beyond reach? 
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And Have You— 


Epucarep nurses in the proper use of a towel and 
water when inserting glass tubing into rubber stoppers 
or into rubber tubing? 


TRAINED nurses, orderlies and others to ask for as- 
sistance when lifting heavy patients or objects? 

DritL_ep nurses and orderlies in the care to be exer- 
cised while transporting patients from one department 
to another, 7.c. confining patient’s head and arms within 
the limits of the stretcher? 

Encouracep the more frequent and judicious use of 
side rails to prevent patients from falling out of bed? 


DiscouraceD undue haste (running through the cor- 
ridors or on the stairs) on the part of the nurses and 
others in the performance of their duties? 


Reguestep the personnel to refrain from obstructing 
corridors and entrance halls with trucks, equipment, 
pails and mops? 

Askep the housekeeper to instruct her porters to 
empty waste baskets by inverting them rather than by 
reaching into them with the hands? 

DiscipLinEp porters who have been in the habit of 
riding on trucks in the corridors, especially where there 
are down grades? 

Pracep guards on all exposed moving and cutting 
machinery? 


SuppLIED maintenance men with goggles for use with 
grindstones or when chipping stone, plaster or steel? 


Provipep enough ladders in assorted sizes to replace 
boxes, chairs, stools and other makeshift arrangements 
of other types? 

Mape periodic inspections of fire hose, fire extin- 
guishers and fire alarm systems? 

REPRIMANDED maintenance men who use their tools 


improperly or workers who place sharp tools in their 
pockets—a hazard to themselves and to others? 


Mane frequent inspections of your lifting equipment, 
such as chain blocks and rope hoists? 


REPLACED worn stairs or made them slipproof with 
carborundum strips? 
Hunc signs on elevator doors cautioning passengers 
g 8g 
to “Please watch your step”? 


Emptoyep responsible operators who will not over- 
load the elevators or leave them unattended unless the 
switch has been pulled and the safety gate closed? 


Noticep how often accidents occur as a result of in- 
attention to work? 


The MODERN HOSPITAL 
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INCE the first report by Hal- 
S dane! on the use of oxygen as a 
therapeutic gas, oxygen has played 
an increasingly prominent role in 
the treatment of many conditions. 
It has become apparent that large 
hospitals, in particular, must be able 
to provide adequate and efficient 
therapy service. The organization of 
such a department has been worked 
out on the basis of fifteen years’ ex- 
perience at Presbyterian Hospital in 
New York City and an outline is 
here presented. 


Duties of the Department 

1. To maintain oxygen therapy 
equipment in good repair. This con- 
sists of oxygen tents, oxygen cham- 
bers, face masks, catheters and 
gauges, as well as helium oxygen 
apparatus. 

2. To administer oxygen therapy. 
Oxygen and helium oxygen therapy 
are services rendered to the patient 
by a specially trained technical staff, 
the junior interns on service and the 
nursing staff. 

3. To teach the technics of oxygen, 
helium oxygen and carbon dioxide 
oxygen administration to nurses, in- 
terns and medical students. 

4. To teach the physiology of res- 
piration and the therapeutic use of 
gases. This should be the respon- 
sibility of the director of the depart- 
ment. 


Personnel 


A member of the medical staff is 
the director of the department; under 
his supervision three specially trained 
technicians carry out the work of the 
department. 


Equipment 
1. Our institution consists of the 


following units housed, in some cases, 
in separate buildings. The Presby- 





From the department of oxygen therapy, 
division of the department of practice of med- 
icine, College of Physicians and Surgeons, 
Columbia University and Presbyterian Hospi- 
tal, New York City. 

Haldane, J. D., British Medical Journal 
1:181 (1917), 
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Organizing Oxygen Service 


Summary of Fifteen Years’ Experience 


MAX SOROKA, NORMAN MOLOMUT and 
ALVAN L. BARACH, M.D. 


terian Hospital, containing 392 beds; 
Sloane Hospital for Women, con- 
taining 153 beds; Babies’ Hospital, 
containing 162 beds; Harkness Pa- 
vilion for private patients, containing 
207 beds; Neurological Institute, con- 
taining 205 beds, and Eye Institute, 
containing 90 beds. This makes a 
total of 1209 beds for the six units 
of the institution. 

2. The center has a total of 18 
oxygen tents. For convenience and 
rapidity in handling emergencies the 
oxygen tents are stored in three cen- 
tral places, the top floor of Presby- 
terian Hospital, the basement: of 
Babies’ Hospital and a specially des- 
ignated room in Harkness Pavilion. 
From these central points oxygen 
tents are taken, as needed, to various 
locations. 


Emergency Units Available 


3. The institution possesses a total 
of 40 sets of nasal catheters and 
masks. On each floor of Presbyterian 
Hospital, Babies’ Hospital and Hark- 
ness Pavilion there are in readiness 
one or more emergency units, con- 
sisting of a full tank of oxygen on a 
tank truck equipped with either a 
complete nasal catheter or a mask 
outfit. 

4. Administration of helium oxy- 
gen is under the direct supervision 
of the director in consultation with 
the patients’ physician. The equip- 
ment is kept in a central storeroom 
and is set up only by the technicians 
of the department. 

5. There are three oxygen rooms. 
One is on a medical floor of Presby- 
terian Hospital, the other two are in 
Harkness Pavilion. The department 
operates these rooms as needed. 

6. The institution has three oxygen 
incubators, two in the Sloane Hospi- 
tal nursery and the other in the 
Babies’ Hospital nursery. 

7. Carbon dioxide oxygen therapy 
tanks are completely equipped with 


gauges and mask and the gas is ad- 
ministered by the intern on service. 
The equipment is kept in a central 
storeroom or in the treatment room 
on each floor. 

8. The apparatus for oxygen with 
positive pressure is the same as for 
helium oxygen therapy and is or- 
dered by the attending physician in 
consultation with the director of the 
oxygen department. The apparatus 
is assembled and serviced by trained 
technicians only (except for chang- 
ing an oxygen tank on occasion). 
Five visits a day are needed to check 
on the operation of the machine, 
maintenance of positive pressure and 
replenishing the oxygen supply. 

9. Standard sized commercial oxy- 
gen cylinders containing 220 cubic 
feet of gas are ordered through the 
hospital storeroom. Several tanks, 
the number depending on the aver- 
age use, are kept on hand at each of 
the ward stations, where emergency 
oxygen apparatus is kept. When 
tanks are empty the storeroom de- 
livers full ones to replace the empty 
ones as ordered by the technician. 


Procedures 


1. Technicians are on duty from 
9 am. to 5 p.m. daily, Monday 
through Friday and from 9 a.m. to 
12 noon on Saturday; complete 
rounds are made once on $unday. 
During the time when technicians 
are off duty, equipment is set up by 
the junior intern on service. The 
technician is called for helium oxy- 
gen or positive pressure treatment at 
all times. 

2. On a blackboard in the cen- 
tral office where oxygen calls are 
received, the equipment in use 
throughout the institution is indi- 
cated. In reporting for duty in the 
morning the technician first proceeds 
from the central office to the store- 
room to check the equipment taken 
out during the night. For this pur- 
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Table 1—Suggested Charges to 





Patients 





Apparatus 


Ward Rate 


Semiprivate 
Rate Private Rate 








Oxygen Room (including board)... ... $10.00 per day $15.00 per day 
0.25 per hour 
5.00 per day 
2.00 per day 


SOREN Eee kb gine sok essere os 
Oe eee 
Oxygen Catheters or Masks.......... 





Table 2—Summary of Cases, Costs and Revenues 


$30.00 per day 

10.00 per day 20.00 per day 
6.00 per day 12.00 per day 
1.00 for each 1000 liters 














Catheter and Tent Room Total Cases 
Year Mask Days Days Days All Apparatus Costs Revenue 
1928-1937 4138 4101 1356 2053 $56,946.20* $47 ,610.07* 
1938 1278 2186 391 601 21,105.73 19,178.80 
1939 800 2400 400 660 26,460.23 25,483.62 
1940 753 2559 100 611 


*Period 1934 to 1937, inclusive. 


pose a blackboard is maintained on 
the wall of each storeroom where the 
intern can record the destination and 
the type of equipment taken. The 
technician then proceeds to make 
complete rounds. This consists of 
completely checking all the equip- 
ment in the hospital, both emergency 


sets and the apparatus in use. Oxy- 
gen concentrations in tents and 
rooms are checked and empty tanks 
are replaced by enough full ones to 
handle the requirements for the en- 
suing twenty-four hours. Rounds 
are repeated again in the afternoon 
and finally a visit is made to each of 





Discussion Stimulates Service 


SISTER LORETTO BERNARD 


Superintendent, St. Vincent's Hospital, New York City 


REQUENT meetings of the de- 

partment heads with the admin- 
istrator are essential for the proper 
functioning of the hospital. In addi- 
tion to the individual conferences 
that take place at regular or irregular 
intervals, we at St. Vincent’s Hospi- 
tal, New York, have found that there 
is great value in having the key 
people in an organization get to- 
gether to discuss their problems. 

It was difficult at first to obtain 
good discussion. Timidity and hesi- 
tancy were characteristics of the 
group but gradually they gave way 
to expression; friction of mind has 
resulted in several positive changes. 

In the fall of 1940 a new method 
was adopted. The administrator 
asked the department heads if they 
would help her do a better job by 
cooperating in certain endeavors, 
such as the following: 

1. Make the hospital a safer place 
in which to work by supervising 
their employes more carefully. 

2. Decrease operating costs 
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through vigilance in matters of waste 
and breakage. 

3. Enhance the reputation of the 
hospital by teaching the personnel 
under their charge to be more cour- 
teous and neater in appearance. 

A time schedule was made out 
providing a date for each department 
head to address the meeting. At each 
meeting the functions of one depart- 
ment are presented, its daily routine 
is outlined and the number of per- 
sonnel and their duties are enumer- 
ated. The problems of the labora- 
tory, for example, affect the nursing 
service, the admitting office, the rec- 
ord room, the purchasing agent, the 
personnel manager, the intern staff 
and the visiting staff. Ways and 
means of helping the department in 
question are then pointed out and 
lively discussion usually follows. 

In our experience these bimonthly 
meetings have been the means of 
promoting better understanding and 
have led to an increased efficiency 
in hospital practice. 








the tents and rooms in use, to check 
oxygen concentrations. 

3. Throughout the year equip. 
ment is maintained in good repair 
by painting, checking gauges, over. 
hauling motors, keeping canopies jn 
order and replacing worn parts, 
Minor repairs on oxygen regulators, 
1.e. replacement of safety valves, 
valve seats and springs; motor clean. 
ing; brush replacement and oiling, 
are made by the technicians. Major 
repairs, such as replacing smashed 
gauges and broken parts, are made 
by the manufacturers. 

4. When face masks and catheters 
are ordered, they are started by the 
nurse on the floor who uses the 
emergency equipment available. The 
nurse then notifies the oxygen tech- 
nician who replaces the emergency 
equipment. 

When an oxygen tent is ordered 
the nurse calls the central office of 
the oxygen department and orders 
the tent; at the same time the ice 
department is called to have ice de- 
livered simultaneously with the tent 
to avoid delay. The oxygen techni- 
cian proceeds to set up and start the 
oxygen tent, supplying oxygen for 
the next twenty-four hours. If a tent 
is needed during the night it is set up 
by the junior intern. 

The oxygen rooms are maintained 
in readiness. When a room is to be 
used the patient is brought into the 
room and the central office is noti- 
fied to start the oxygen. 

In all of these cases the oxygen 
technician records equipment used, 
hours of use and gas consumed and 
fills out complete daily charges to 
the patient according to schedules 
set up by the hospital administration. 


(Table 1.) 


Precautions in Use of Apparatus 
No smoking, free flames or matches 
are permitted in the vicinity of the 
equipment or gases. All electrical 
wires must be grounded. Oil is never 
to be used on an oxygen regulator. 


Departmental Statistics 


In order to show the nature and 
extent of the work carried by the 
oxygen department table 2, which 
shows the total cases, costs and rev- 
enues, is included. Note that the 
total case load of the department 
for 1938, 1939 and 1940 is almost as 
much as that for the ten year period, 
1928 to 1937, inclusive. 
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“= 1 We Visit a Iranstusion Laborator 
€quip- Ds 
L repair ee 
S, Over- JOHN B. ALSEVER, M.D. 
pies in Sose ; of use to prevent the blood from 
parts, Syracuse University Medical Center, Syracuse, N. Y. deteriorating too rapidly. 
‘ulators, Blood plasma is routinely pre- 
valves, NEW transfusion service has 500 cc. of the dextrose preservative. pared from the flasks of preserved 
r clean. been in operation at Syracuse This solution, unlike the more con- blood as has been described. The 
oiling, University Medical Center, Syracuse, centrated ones, can be used at room _ safe period of storage of dilute plas- 
Major N. Y., since July 1940.* This has temperature. The formula of the ma is known to be at least two years 
mashed greatly improved the availability of preservative solution is 18.66 gm. of and, while a cold temperature is to 
€ made both whole blood and blood plasma anhydrous dextrose, 4.18 gm. of be preferred, it may be kept at room 
and has made possible a more ra- sodium chloride and 8.0 gm. of di- temperature. Fresh plasma is made 
atheters tional use of such therapy. The medi- hydric sodium citrate per liter of by collecting blood into containers 
by the cal center comprises four adjacent solution. About 650 cc. of clear, that are then placed in the centri- 
ses the hospitals. There are two general dilute plasma can be aspirated from fuge, and the plasma is aspirated by 
le. The hospitals, with a capacity of 250 beds such blood, without centrifugation, the closed method. For most pur- 
*n tech- each, as well as a contagious hospital after fourteen or sixteen days of poses, the supernatant plasma is as- 
ergency and a psychopathic hospital, each of _ storage. pirated into the regular plasma con- 
about 60 beds. This has proved to be a less ex- tainer which contains 250 cc. of saline 
ordered The transfusion laboratory is pensive method of producing satis- as the diluent. However, if un- 
lice of housed in one of the general hospi- factory plasma and also requires less diluted plasma is desired, it may be 
| ordi tals. It comprises a small waiting equipment and technical skill than aspirated into an evacuated con- 
ha a room, a laboratory room and a room other methods. Because relatively old _ tainer. ooo 
sin: dhe in which we make all blood collec- blood can be so utilized for plasma, We consider that the only indi- 
ne ink tions. Additional space is available the freshest blood in storage can al- cation for whole blood is the pres- 
alia: for donors to wait their turn, as well ways be used for whole blood trans- ence of a significant degree of 
caer dak as for the collection of blood when fusions. This, of course, is much to anemia; otherwise, dilute plasma is 
ven for an unusual rush makes this neces- be preferred and we have found that a more rational therapy. Either of 
_e sary. The service is in charge of a the average age of the blood so used these should be fresh if the patient 
s set up part-time director and a full-time is four days. When fresh blood is is being treated for an infection or 
resident fellow, who also assists in needed, the collection is made in the a blood dyscrasia. Undiluted plasma 
ee pathology. There are a full-time proper amount of citrate solution in is used chiefly in the treatment of | 
age technician and an intern who is reg- the regular 500 cc. evacuated con- patients with edema resulting from 
ai ile ularly assigned during part of his tainer or in the 250 cc. evacuated unit a low total blood protein level. Di- | 
apr service to learn this subject and to for centrifugation, depending on lute plasma is the most effective 
assist the resident. Hospital order- the amount wanted. Such collections means of treating shock, regardless 
oxygen lies transport all blood, plasma and must be used within twenty-four of the cause, and it is indicated for 
t used, recipient sets to the other hospitals hours to be considered fresh and severe burns and malnutrition. We t 
wl ond in canvas carrying bags. must be refrigerated until the time keep a supply of this on hand stored 
rges to The service has available at all | 
Scales times a supply of stored blood and | 
nai stored plasma and is prepared to fur- UNIVERSITY MEDICAL CENTER TRANSFUSION SERVICE | 
nish fresh blood and fresh plasma Requisition For Blood ! 
within an hour of receiving a donor. 
— We are using the evacuated unit type TO BE FILLED IN BY PHYSICIAN: 
snotulial of equipment because the closed piaiitetiines, : : 
of the system of operation that it provides i email eae inate - | 
lectrical minimizes the possibility of contam- Reason for Request: ._. 
<. ania ination of the blood and plasma. -- ~-- 
onda The use of a dextrose preservative oY ter 
i solution permits adequate preserva- ; 
tion of whole blood for a period of 
ure and three weeks without — significant 
lw dhe hemolysis. Therefore, all routine penance 
whik collections of blood (500 cc.) are | 
made in a 1000 cc. unit containing pig apne y ve mhecd ~~ lla | 
ind or 8 5 to 10 cc. of recipient's whole blood. Arrange | 
hat the ‘ ~~ sme to So bcd Wboraiay booms 66 PDL, | 
artment deat gy oe Ainslie, R. B.: A New fasting. 
e Preparation of Dilute Blood 
Imost as Plasma and the Operation of a Complete Trans- rene . 
, period, _. N. Y. S. J. M. 41:126 (Jan. Requisition form sent to the laboratory when blood is needed for trans- 


fusion. The laboratory’s findings are listed on the back of this form. 
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at room temperature, with a set for 
its administration in all operating 
rooms, emergency receiving rooms 
and in the obstetric delivery suite. In 
this manner, plasma is made avail- 
able at all times for immediate use 
in emergencies. 

It should be emphasized that ade- 
quate refrigeration is essential for 
successful storage of whole blood no 
matter what preservative or anti- 
coagulant is used. The refrigerator 
should be large enough to hold the 
maximum amount of blood to be 
stored without crowding. It should 
have a fan to circulate the air so 
that a uniform temperature is main- 
tained throughout the box. The 
cooling unit, preferably, should be 
of the air conditioned type because 
this does not require defrosting. 

The condensing unit should be 
larger than is customary for a do- 
mestic refrigerator of the same size 
if one is to obtain the most econom- 
ical operation, because the mainte- 
nance of a temperature of from 3 to 
4° C. requires more refrigeration. 
Other materials should not be stored 
in this box because frequent opening 
of the door will cause too much 
temperature variation. 


Male Donors Preferred 


Blood is collected from donors in 
the usual fashion after a careful his- 
tory and physical examination have 
ruled out any disease condition that 
would contraindicate the use of their 
blood. We prefer to use male donors 
between the ages of 16 and 60 and 
require that all donors shall have 
been fasting for four hours at the 
time the blood is drawn. The latter 
condition tends to avoid lipemia 
and the presence of other food sub- 
stances that occasionally give rise to 
urticaria or other allergic phenomena 
in the recipients. Also, lipemic blood 
will give a muddy plasma unless 
special measures are taken to clear it. 

Each flask of blood and plasma is 
marked with an identifying unit 
number consisting of the blood 
group (Landsteiner’s method) and 
the serial number, i.e. “A-165.” 

All blood collections are grouped 
by means of potent typing serums 
and this procedure, as well as cross- 
matching, is done by the vaseline 
sealed hanging drop method and is 
observed for from twenty to thirty 
minutes. For whole blood trans- 
fusions we use blood of the same 










type as the recipient’s. Only for 
some special reason do we make use 
of “universal donor” blood. We are 
testing blood collection by 
means of a rapid flocculation test 
for evidence of syphilis, thereby 
facilitating the most rapid use of all 
blood collections. 

In addition, a sample is saved for 
the routine tests approved by the 
New York State public health lab- 
oratories and this report is entered 
on the donor’s record later. It is 
not necessary, of course, to know 
the blood group of plasma or to 
cross-match it with the recipient’s 
blood before use. 

Our records are kept by means of 
the requisition card and donor card. 
For example, when a transfusion 
is desired, the doctor in charge of 
the case fills out the front side of 
the requisition card and sends it to 
the laboratory. A sample of the 
patient’s blood is sent also if whole 
blood is desired. At the same time 
arrangements are made for a suit- 
able number of donors to come to 
the laboratory at one of the regularly 
scheduled periods with instructions 
to fast for the preceding four hours. 
These blood collection periods, ar- 
ranged to facilitate the fasting re- 
quirements, are at 9 a.m., 11 a.m., 
and between 4 and 5 p.m. Donors 
for emergency needs are taken care 
of at any time. 

We have found that, as a rule, we 
obtain enough donors from the pa- 
tients’ families and friends to keep 
us supplied with blood and plasma. 
For those who cannot supply a donor, 
we have a list of volunteer and pro- 
fessional donors who take care of 
these needs. 

Upon receipt of a requisition for 
whole blood, the patient’s blood 
group is determined and the desired 
amount and kind of blood is ob- 
tained and cross-matched. If plas- 
ma is requested, it is necessary only 
to obtain the proper kind (fresh, 
preserved or undiluted) since group- 
ing and cross-matching are not nec- 
essary. All of these data are entered 
on the requisition card by the lab- 
oratory. Then the blood or plasma, 
with a filter drip set for administra- 
tion, is sent to the patient’s room or 
ward at the time requested. The 
doctor who gives the transfusion 
must report any reaction in detail. 
We do not allow the warming of 
any blood or plasma before its use. 


each 





Heating will produce changes which, 
if marked enough, may cause severe 
reactions. 

The face of the donor card js 
filled out at the time of collection of 
blood and the statement on the te- 
verse side is signed by the donor, 
This ensures that there will be no 
difficulty in the subsequent use of 
the blood. The laboratory findings 
are entered as they are done and, 
when the blood is used, the recipi- 
ent’s name and hospital are noted 
on the card. When the requisition 
card is returned after a transfusion, 
it is first inspected for completeness 
and is then fastened to the proper 
donor card and the complete record 
is filed under the patient’s name. 


Clinical Results Satisfactory 


During the first six months of 
this service, we gave more than 
675 transfusions of the several kinds 
of blood discussed. Of these, about 
120 were of the dilute preserved 
plasma made by the new method. 
The clinical results with this plasma 
have been excellent. There have been 
no reactions accompanying the use 
of plasma in any form and, except in 
cases in which the recipient had a 
disease condition that predisposed 
to a reaction, we have had an ex- 
tremely low percentage of reactions 
accompanying the use of whole 
blood. 

The preserved blood and plasma 
method we have devised has been 
of great help in running this service. 
It enables us to keep a supply of 
stored blood on hand in a good state 
of preservation” for two or three 
weeks, if necessary. 

When preserved blood reaches the 
age of 14 or 16 days, satisfactory 
dilute plasma can be obtained by 
aspiration. This plasma method is 
easier, more economical and as safe 
from danger of contamination as 
any method now in use. The plasma 
obtained compares favorably with 
that made by other methods. Be- 
cause of its advantages, this method 
is of especial value to the smaller 
hospitals. A satisfactory whole blood 
and plasma service can be main- 
tained with this method, in addition 
to the use of ordinary citrated blood 
for fresh blood requirements. How- 
ever, the addition of equipment for 
the production of fresh plasma, both 
diluted and undiluted, is desirable if 
circumstances permit. 
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Safe solutions 
to begin with... and 
safer in use because of 
the Saftiflask’s com plete 
simplicity. Just plug-in 


your injection tubing! 





















Vol. 56, No. 5, May 1941 





With CurTTER Solutions in 


Safti flasks. 


RECENT published report 

quotes an executive of a 
hospital preparing its own solu- 
tions: “In the event of any 
reaction, the nurse reports the 
number of the bottle so that 
we can more accurately check 
the possibility of unclean equip- 
ment, etc.” 

The time to check the possi- 
bility of “unclean” apparatus, 
equipment failure or human 
error, is before reactions have 
occurred. 

At Cutter’s, random flasks of 
solutions from each lot are test- 
ed, chemically, physiologically, 


CUTTER: Lalioraboria 


BERKELEY - CHICAGO - NEW YORK 


Seattle - Los Angeles - New Orleans - Ft. Worth - San Antonio + Denver 





One of America's oldest biological laboratories 


rabbits, not your patients, chance reactions! 


bacteriologically—by a staff that 
is wholly divorced from pro- 
duction. It is proven safe before 
administration. 

Such tests on solutions pre- 
pared in a hospital would alone 
cost far more than ready-to-use 
Cutter Solutions in Saftiflasks. 
Prescribe dextrose, saline and 
other solutions “in Saftiflasks.” 


—————— 











In Cutter Saftiflasks, too 


Human Serum and 
Human Plasma 


from healthy white 
registered donors 


A “blood bank” for every 7” 
hospital. No typing or cross- 
matching required. Simply 
remove Cap, insert connect- 
ing tube and start injection. 
In 250 c.c. Saftiflasks and 
50 c. c. bottles. ad 
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'HE last ten years have witnessed 

numerous changes in our volun- 
tary hospitals with many new de- 
mands that have had to be met. 
What the future holds no one can 
foretell. Many of us have grown 
wise enough, however, to recognize 
the various complexities of operating 
these institutions efficiently and our 
increasing responsibilities in assuring 
them capable management. 


Must Learn by Experience 


It is unfortunate that sometimes 
we must wait for sad experience to 
teach us what we might easily have 
discovered years ago, namely, that 
the primary function of hospital of- 
ficers and directors is to place the 
institution in the hands of an indi- 
vidual who is qualified by training 
and natural aptitude to operate it 
competently and, having done this, 
to render him or her all support pos- 
sible. It is true that almost anyone 
can run a hospital as many of them 
have been operated, but not as they 
must be maintained today, if we are 
to meet effectively the challenge of 
modern times. 

Sooner or later those of us on the 
boards of these institutions may be 
called upon to answer the question, 
“What qualifications should we seek 
in our hospital administrator?” In 
its answer lies the true test of our 
newly acquired knowledge of hospi- 
tal management. 

There is no one type of adminis- 
trator who can serve all institutions 
successfully. This fact is self-evident. 
So, before determining what kind of 
executive is best adapted to our own 
hospital needs, we must ascertain 
what those particular needs are. 
What type of institution are we 
operating—what kind of community 
does it serve—what is its present bed 
capacity—the extent of its clinical 
service? What are its potentialities, 
its financial resources? With the cor- 
rect answers to these and other per- 
tinent questions before us we should 
be ready to proceed. 







CONDUCTED BY 


RAYMOND P. 


electing an Admunistrator 


For the institution of 250 or more 
beds, a man with medical back- 
ground is essential. That is my own 
conviction, at least. Who else in 
these days of ever changing develop- 
ments in medical and surgical pro- 
cedure can speak with as complete 
authority? And can the trustee who 
avowedly knows little regarding hos- 
pital routine depend for information 
upon anyone less versed in medical 
practice? I believe not. 


Women as Administrators 


For the small hospital I know that 
some women have much to offer. I 
can think of no better background 
from which to draw them than the 
field of medical social service as such 
experience, affording close acquaint- 
ance with public health needs, would 
seem invaluable. 

For the intermediate hospital 
whose financial position is not such 
as to permit the services of a medical 
man, I would select someone with 
business experience balanced by a 
strongly developed social conscience. 
This is a large order, no doubt, but if 
the business instinct predominates, 
we might as well employ a clever 
purchasing agent. It is not the func- 
tion of the hospital administrator to 
buy eggs, in my opinion, no matter 
how good a bargain he may drive. 
On the other hand, I would certainly 
hold him responsible for seeing that 
every penny of the hospital’s funds 
is used to the best advantage. Busi- 
ness experience and ability, within 
certain limits, are essential. 

Quite aside from the sex, training 
and business qualities of the adminis- 
trator, there is the question of per- 
sonality. Granted that we agree that 
someone with medical background is 
preferable, necessary even, for hospi- 
tals of a certain size, the individual 
must be the type for the particular 
post. Too often have we witnessed 


SLOAN 





THOMAS S. McLANE 


President, Roosevelt Hospital, New York 


the tragedy of a “square peg in a 
round hole” not to be aware of the 
need of personal adaptability. 

The administrator who ably served 
the hospital of yesterday may not be 
the one to guide its destinies tomor- 
row, or even today. Sometimes blame 
that is attributed to governing boards 
in providing ineffective management 
may be traced to unwillingness or 
inability to see the picture as it exists, 
rather than to poor judgment exer- 
cised originally. New demands upon 
the institution may necessitate a 
wholly different type of administra- 
tor. 

Most important of all the functions 
of the administrator is the ability to 
break down the barriers that too fre- 
quently develop among professional 
departments in a hospital. At this 
point I might interpose a leaf from 
our own book of experience. 


Departments Work Together 


During a certain transitional stage 
in the affairs of Roosevelt Hospital, 
New York, it seemed advisable to 
appoint a committee of cooperation, 
comprising members of the medical 
staff, nursing staff, social service de- 
partment, the superintendent and 
trustees. The purpose was to have 
these various professional groups 
work more closely together and learn 
to recognize each other’s problems. 
There is no better way to accomplish 
this than to get individuals around 
a table for informal conference. As 
an emergency measure this proved 
extremely effective. Later, when as- 
sured of competent administrative 
control, there was no longer need for 
such a committee and it was aban- 
doned. 

With the right kind of administra- 
tor, the patient must always come 
first and his approach to every 
problem should be such that the 
patient’s best interests are in mind. 
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Diplomacy is likewise essential. 
Probably no other vocation requires 
more tact and discretion in the han- 
dling of people. Scarcely a day passes 
that the hospital superintendent is 
not called upon to prove that his 
ideas are better than those of some- 
one else. He must put over these 
ideas, too, despite what opposition 
may develop; otherwise, he is failing 





ANE in his responsibilities to the trustees 
w York or directors. — . . 
The administrator is dealing with 
professional groups who have strong 
g ina convictions and, being thoroughly 
of the human, are possessed of prejudices 
as well as high motives. Also, he 
served must deal with others who know 
Not be little regarding the ethical side of 
tomor- hospital administration and whose 
blame sole contribution must be from their 
boards own professional or business back- 
ement ground. The problem is to utilize 
ess or to the advantage of the hospital the 
exists, wealth of material that can be drawn 


 exer- from such outside sources. 


tial requisite for the administrator 
must be able to get a chuckle from 
making others feel that his own 
ideas originated with them. To be 
sure he must not take himself so 
seriously that he refuses to believe 
that others may be doing an even 
better job and have justice in their 
ideas. 

We must give our hospital execu- 
tive ample time to carry forward his 
plans. Changes cannot always be 
effected at once, no matter how im- 
perative they may seem. It may be 
better to delay the replacement of 
personnel involving some strategic 
position until the situation becomes 
more evident than to precipitate any 
change with resultant ill-will, pro- 
vided, of course, that such delay does 
not affect the patient. There are 
some matters that cannot be pushed. 

Patience, unselfishness, a thorough- 
ly normal outlook on life, these are 
not merely desirable qualifications, 
they are basic. 

One of the greatest problems fac- 
ing the hospital executive is selling 
the institution to his board members. 





; upon To handle these many different 

ate a types diplomatically requires a natu- 

Nistra- ral sense of humor. This is an essen- 

ctions 

ity to y 

= More About Meetings 
sional 

t this OME means must be found to 


from stimulate interest in board meet- 
ings. That this can be done was 
~ indicated in last month’s Forum. 
Frequently, much of the hospital 


stage work is done in committee meetings 
pital, with the result that responsibilities 
le to are unevenly balanced so that some 
tion, trustees have many interesting duties 
is while others, for considerable periods 
e de- 


: of time, have little or nothing to do. 
an We are quoting almost word for 


have word from a statement made re- 
oups cently by Francis Bassett, president, 
learn Morton Hospital, Taunton, Mass. 
lems. Mr. Bassett should know for his is a 
plish large board—some 27 members di- 
und vided into various committees. An- 
As other result of such uneven distribu- 
oved | tion of responsibilities is that mem- 
1 as- | bers who have done much commit- 
| tee work do not feel obligated to 
he attend regular meetings; also, those 
who are not doing any work do not 

obtain enough from the general dis- 

stra- cussion to encourage them to attend. 
— _ The situation is not as hopeless as 
ye it may seem, however. In the Central 
az Maine General Hospital, Lewiston, 





Me. for example, a program has 
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been arranged for the express pur- 
pose of educating and interesting the 
trustee. First, the time of regular 
trustee meetings is gauged so that 
it will not interfere with business 
hours and evening engagements. 
Members meet at the hospital the 
latter part of the afternoon, have din- 
ner and then a program. 

Also at the dinner are the admin- 
istrative and department heads, 
who include the administrator, 
comptroller, chief physician, chief 
resident physician, roentgenologist, 
pathologist, superintendent of nurses 
and social service director. Some one 
of these presents the subject to be 
discussed and others of the personnel 
explain their own connection with 
the particular procedure. 

This does three things, Samuel 
Stewart, the president, tells us. “First, 
it gives the trustees and the participat- 
ing department heads an opportu- 
nity to become better acquainted. 
Second, department heads learn by 
presenting the functions of their de- 
partments to the trustees because 
they must present them in an under- 

(Continued on page 128) 


The closer the personal contact be- 
tween individuals on the board and 
the administrator the better for the 
institution. The administrator must 
be free to call upon the officers and 
other members of the board at their 
offices, or to have luncheon with 
them by appointment. On such oc- 
casions, financial problems may be 
discussed or only general hospital 
matters reviewed. How else can the 
board member, who avowedly knows 
little or nothing about hospital rou- 
tine, be properly guided? How else 
can he hope to function effectively? 
And how else can the administrator 
broaden his sphere of usefulness? 

For precisely the same reason, how 
can any hospital committee hope to 
serve effectively without the presence 
of the administrator? Unquestion- 
ably, this individual should serve 
ex officio on every committee and 
have the courage to fight any action 
which, in his judgment, is harmful 
to the best interests of the hospital. 

The administrator should sit on all 
committees within the institution 
and should accept appointments on 
outside committees as well, thus 
playing a part in public health af- 
fairs. Introverts have no place in 
hospital management. Outside con- 
tacts are beneficial for everyone, 
department heads as well as admin- 
istrators. Such officials should be en- 
couraged to attend meetings and 
keep themselves abreast of the times 
in all matters that concern the hos- 
pital and the community it serves. 

The administrator who is a real 
executive will allow nothing to in- 
terfere with frequent periodic in- 
spections throughout the institution 
from basement to attic and by his 
presence will emphasize to lay and 
professional employes alike his in- 
terest in their work. 

It is only through such business- 
like tactics that the administrator can 
hope to win the respect and confi- 
dence of the various types of indi- 
viduals for whom and to whom he is 
responsible. As was previously 
stressed, he should possess true busi- 
ness instinct, with other attributes 
thrown in for balance. 

Where are we to find such men or 
women? This question can be an- 
swered only by the hospital field 
itself. Once the trustee is convinced 
that he knows what qualities he re- 
quires in his hospital director, his 
needs will undoubtedly be supplied. 
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Rules for Refrigeration 


HE field of hospital refrigera- 

tion is a wide and varied one, 
starting with a glorified household 
unit and ranging up to a large and 
elaborate system of plant refrigera- 
tion. In some institutions one person 
is responsible for the entire refrigera- 
tion system. In others it must, of 
necessity, be but one of many tasks 
assigned to the engineer, who is ex- 
pected to be master of all trades. 
Unfortunately, however, because a 
person may be able to operate a 
steam boiler or a steam engine efh- 
ciently, or can even wire a building, 
it does not necessarily follow that he 
understands the principles of refrig- 
eration. 

Most hospitals have a considerable 
amount of money invested in equip- 
ment. Oddly enough the upkeep of 
this equipment is too often entrusted 
to a person who is quite unfamiliar 
with its operation. Some hospital 
executives would be amazed to dis- 
cover the savings that would accrue 
from more thoughtful planning and 
supervision of their maintenance de- 
partments. 


Salary Should Be Adequate 


Often the hospital engineering 
force, upon which the average hos- 
pital depends for its refrigeration 
service, is paid the minimum wage 
with the result that an inferior type 
of workman is employed. As a rule 
a poorly paid workman is a liability 
and may cost the hospital a small 
fortune. I have no objection to the 
average mechanical superintendent, 
but in a large number of cases he is 
inadequately backed up; a low pay 
roll may go hand in hand with tre- 
mendous losses. 

Hospital refrigeration has certain 
problems of its own. The refriger- 
ant itself is of major importance; 
some are explosive, some, inflamma- 
ble and some, toxic. It is my opinion, 
therefore, that although the initial 
cost may be high, it pays to consult 
a refrigerating expert before install- 
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ing equipment, and also that, aside 
from ordinary upkeep, it pays to call 
in the manufacturer’s agent for re- 
pairs. In other words, one can rarely 
find a hospital mechanic who is a 
master of all trades and there is no 
good reason why your institution 
should serve as a guinea pig. 

Cambridge Hospital, Cambridge, 
Mass., is a 213 bed hospital with 65 
bassinets. Until about five years ago 
we had a steam driven ammonia 
compressor which we discarded for 
smaller individual units. 


Freon Used as Refrigerant 


A motor driven compressor, using 
freon as the refrigerant, manufactures 
our canned ice. The specific gravity 
of the brine tank is checked periodi- 
cally. The cans are watched for 
leaks. While it probably is not par- 
ticularly harmful, neither is it pleas- 
ant to take a drink of ice water that 
has a salty taste. Nothing is allowed 
to be placed on top of these brine 
tanks. 

A motor driven compressor, also 
using freon, serves six large walk-in 
boxes. The defrosting of these coils 
is taken care of by the engineer and, 
with proper regulation, does not re- 
quire much attention. Sometimes it 
will be found that the box is packed 
so solidly that the air cannot circulate 
properly and thus the proper refrig- 
eration cannot be obtained. A good 
thermometer installed in each walk- 
in box is an excellent investment. 
Sometimes it saves a lot of unnec- 
essary argument between the dietary 
and engineering departments. Worn 
gaskets and warped doors can cause 
quite a loss in large ice boxes. 

In this same group is another mo- 
tor driven compressor that uses sul- 
phur dioxide. This serves three more 
fairly large boxes. The water that is 
used to cool these compressors is not 
wasted. After passing through the 





Cambridge Hospital, Cambridge, Mass. 


compressor it is used for boiler feed 
water. 

In the private patients’ building we 
have four ice boxes that are run by 
one main compressor situated in the 
basement. In the children’s building 
are two ice boxes, also run from a 
compressor in the basement. These 
are small units using sulphur dioxide 
as the refrigerant. The defrosting of 
these units is controlled by the engi- 
neer. On these machines, as well as 
on the others, we keep a constant 
check on the belts, the motor and the 
condensing water. 

In the wards we use the household 
type of box with sealed units that are 
defrosted regularly. The frequency 
with which the defrosting should be 
done can be determined only by ex- 
periment. A thick coating of frost is 
more of an insulator than a refriger- 
ant. The most efficient condition is 
to have the cooling unit almost on 
the point of melting. Some responsi- 
ble person, such as the head nurse on 
each ward or floor, should be as- 
signed to defrost the machine at reg- 
ular intervals. 


Weekly Inspection Made 


That is our procedure here, and 
the engineer also makes a check- 
up on his weekly inspection tour. We 
check for worn or damaged gaskets, 
door latches and hinges and to be 
sure that the top of the ice box is not 
being used as a shelf. If any of these 
conditions exists, money is being 
wasted for the machine will operate 
longer than is necessary. 

Occasionally, some types of ice 
cube containers will be found frozen 
in quite solidly and sometimes a 
person will try to pry them out, often 
putting a hole through the container. 
It is best in such cases to defrost the 
machine. 

If any of the units requires a major 
repair, an expert is consulted. 
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HOSPITAL 


FLOOR REQUIREMENTS SATISFACTORILY FULFILLED 





w" NAIRN LINOLEUM 


The ideal hospital floor... 
quiet, resilient, sanitary 
and economical! 





A perfectly smooth, sanitary surface, with no hiding 
places for dirt or germs! A resilient floor that is quiet 
and comfortable underfoot! No wonder leading hospitals 
everywhere specify floors of Nairn Linoleum! 

Installed in new buildings or old without expensive 
preparations. Nairn Linoleum affords moderate cost, 
minimum maintenance, and long life. 

Installed by authorized contractors, Nairn Linoleum is 


fully guaranteed. Write for free literature. 


CONGOLEUM-NAIRN INC., KEARNY, NEW JERSEY 





Resilient floors of Nairn Linoleum are ideal for 
every hospital area. Here are two examples: The 
ward (upper left) will get long, sanitary service from 
its floor of Nairn Linoleum. To the reception hall 
below) a Nairn Veltone design, with custom-cut 


Nairn inset in contrasting color, brings new attrac- 


tiveness and distinction. 





































HY do we small hospital su- 

perintendents, subconsciously 
perhaps, always feel that all the 
problems in our small hospitals are 
so utterly different from those that 
present themselves for solution in the 
larger hospitals? With regard to the 
question of refrigeration it seems 
quite evident that the situation is the 
same in hospitals of all sizes. We 
need ample, efficient refrigeration for 
our kitchens; we need chopped ice 
for the various services to our pa- 
tients; we need refrigeration on the 
floors for the storage of fruit, perish- 
able drugs and serums and _ liquid 
nourishments. We must have satis- 
factory refrigeration in the formula 
room and_ pathological laboratory 
and we should have adequate refrig- 
eration in the morgue. In what re- 
spect, then, except in the number and 


Location Size 


Compressor 


Specifications for Small Hospitals 









WILLIAM J. DONNELLY 


Superintendent, Princeton Hospital, Princeton, N J 


size of the different units we may 
require are we so different? 

We at Princeton Hospital, Prince- 
ton, N. J., always try to combine 
theory with practice in the solution 
of our problems; in a way we are 
ideally situated to carry out such a 
program. We are located in a uni- 
versity town and have the active 
interest and support of members of 
the university faculty and adminis- 
trative staff. The present dean 
emeritus of the engineering school is 
a member of our board and has for 
a number of years served as our me- 
chanical equipment committee. The 
assistance given the hospital through 
this source, which is, in effect, con- 
sulting engineering service, has been 


Refrigeration Set-Up at Princeton Hospital, Princeton, N. J. 


Interior 


Cooling Agent Finish 








Main kitchen 3 compartment walk-in 
box, 12 feet 4 inches by 
7 feet by 7 feet 


4 door reach-in box, 


invaluable. Whether or not there jg 
a consulting engineer on the board, 
I feel that all hospitals should have 
the advice of a capable engineer 
whenever substantial purchases of 
equipment are contemplated. His 
fee, if he makes a charge, will be 
reasonable and the money will be 
well spent. 

The accompanying table lists the 
present refrigeration set-up in our 
institution. 

As each item of equipment on this 
list was purchased, certain funda- 
mental questions had to be answered, 
For what purpose is this equipment 


34h. p. 


water cooled 


Freon-12 


78 inch odorless 
spruce 

Floor: quarry tile, 
coved base 


to be used? What are our present 
needs and what are our probable 
needs looking into the — future? 
Exterior Year 
Finish Cost Purchased 

20 gauge stainless $2037.69 1940 


(including erection 
and removal of old box) 


steel ends and front 
Floor, 24 gauge 
metal flashed up 6” 


44.6 net cu. ft. capacity, 
58 inches by 3414 inches 
by 8714 inches 


























Ice cream and frozen 
food cabinet, 
SO qt. capacity 


Cabinet type 
Capacity twelve 25 lb. 
cakes of ice per 24 
hour period 


Ice room 


2 Serving ‘Tee cube maker 


kitchens Four 35 lb. freezings 
(each per 24 hour period 
kitchen) . 
| Domestic type 
storage, 8 cu. ft. 
Formula Domestic type 
room storage, 6.2 cu. ft. 
Pathological Domestic type 
laboratory 2 door storage, 


12 cu. ft. 


Domestic type 
storage, 8 cu. ft. 


Nurses’ home 


Business Water cooler 
office; 


corridor 


Total Cost 


air cooled 


13h. p. Freon-12 Porcelain 20 gauge stainless $740.31 1940 
air cooled steel ends and front (including erection 
and removal of old box) 
1¢ h. p. Freon-12 Cadmium plated Porcelain with Loaned by ice cream 1940 
air cooled steel stainless steel top dealer 
34 h. p. Freon-12 Galvanized steel Galvanized steel $665.50 1937 
_dape : ; : 
air cooled through coils coated with spe- coated with water- 
in calcium cial brine paint proof paint 
chloride brine 
13h. p. Freon-12 Porcelain Baked enamel $804.50 1940 | 
air cooled 9) 
1/6 h. p. Sulphur Porcelain Lacquer $715.00 1931] 
sealed dioxide (2) 
mechanism 
1¢ h. p. Sulphur Porcelain Baked enamel $109.00 1940 
sealed dioxide 
mechanism 
lh. p. Freon-12 Porcelain Porcelain $483.50 1931 
air cooled 
1/6 h. p. Sulphur Porcelain Lacquer $357.50 1931 
sealed dioxide 
mechanism 
Leh. p. Freon-12 Porcelain Lacquer $134.86 1936 


$6,047.86 
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The first engmeered abdominal 
d draimage pad 










































Tue new Curity Abdominal Pad is built 
to engineering specifications for the ideal 
abdominal and drainage dressing. Four dif- 
ferent materials—cottons and CELLUCOTTON 
Pa Absorbent Wadding—are combined in scien- 
: tifically determined sequence and proportion 
to direct drainage absorption and control 
drainage retention—the diagram shows how 
it works. And patients are enthusiastic about 
the new Abdominal Pad’s softness and com- 
fort, even after sterilization. 

There is a two-way economy in the new 
pad, sold at the same price as former types of 
ready-made abdominal dressings: (1) be- 
cause of the new pad’s greater efficiency, 
fewer dressings are needed on heavy drain- 
age cases, (2) less nursing time is needed for 
such cases. These standard sizes, or smaller 
sections cut from them, provide for nearly 
every dressings need: 30’x8", 24"x 10", 24’x8", 
16”x12”, 10’x8”. 

The development of the new Curity Ab- 
dominal Pad is one of the outstanding in- 
stances of advance in Curity Ready-Made 
Dressings efficiency at less cost per patient. 


DRAINAGE DISTRIBUTION—Cross Section of Used Pad 


WIDE-SPREAD CAPILLARITY 
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RETENTION CAPACITY st QUICK PENETRATION 


Forty-two years of experience in the hospital 


field, and constant study of hospital needs, pro- 
vides Curity with a background of practical 
knowledge that enables it to manufacture dress- 
ings, sutures and orthopedic supplies best 
suited to hospital requirements. 


Curity 


Naas oy 


LEWIS MANUFACTURING CO + BAUER & BLACK 
2500 South Dearborn Street, Chicago 
Divisions of The Kendall Company 
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Prior to the purchase of the refrig- 
erators for the kitchen, we held a 
series of conversations in which the 
participants were the dean as con- 
sulting engineer, the dietitian and 
the superintendent. In this way we 
were able to determine how the re- 
frigerators were to be used, where 
they were to be located, what our 
future plans were and, finally, what 
equipment would best suit our needs 
with the minimum of maintenance. 





This preliminary consideration an- 
swered many questions for us, such 
as: Do we plan to purchase meat in 
commercial cuts or will it be cut 
ready for use? How often is produce 
delivered and what quantities can 
be purchased economically? Other 
questions were: Do we want galva- 
nized or wooden shelving; wooden 
or porcelain interiors; porcelain or 
stainless steel exteriors? What kind 
and how thick should the insulation 





Selecting a New System 


SIDNEY G. DAVIDSON 


Administrator, Grace Hospital, New Haven, Conn. 


WENTY-TWO years ago when 

the private pavilion was built at 
Grace Hospital, New Haven, Conn., 
an ammonia refrigerating system was 
installed in the basement. This was 
designed for making ice and for cool- 
ing boxes in the morgue and in the 
four floors of serving kitchens, as 
well as six boxes connected with the 
kitchens on the fifth floor. 

Four years ago this piece of equip- 
ment was completely worn out and 
it was decided to install a new plant 
of the same kind in a room adjacent 
to the heating plant, which, again, 
is in a separate building. This in- 
volved some additional piping in or- 
der to make connections with the 
original brine lines. 

However, late in 1940 we found 
that some of the original brine lines 
throughout the private pavilion were 
beginning to leak and a thorough 
examination indicated that they were 
all in bad condition and would have 
to be replaced. This, of course, created 
some problems, not the least of which 
was how to furnish refrigeration, 
especially to the meat, milk and other 
larger boxes in the kitchen, while 
replacing the lines. Another was the 
cost—these pipes wound their way 
through various parts of the building. 
An estimate fixed the minimum ex- 
pense at about $900 with our own 
maintenance crew doing the work. 

Then another factor presented it- 
self. The boxes in the serving kitchens 
were old and they, too, needed to be 
replaced. Like many hospitals we 
have limited funds and these must 
be spent to the best advantage; hence, 
we gave the most careful considera- 


tion to the problem of correcting the 
existing conditions. 

We found that we could obtain four 
good reconditioned boxes from the 
local gas company at a small cost and, 
with these in the serving kitchens, a 
considerable amount of brine line 
could be discontinued, although we 
still had the problem of putting in a 
new line to the boxes on the fifth 
floor and to the morgue. 

Discussions with various refrigerat- 
ing companies seemed to indicate that 
the best results could be obtained and 
the greatest saving effected if we 
placed an individual unit on the fifth 
floor to care for the seven boxes con- 
nected with the kitchen service. This 
would cost us approximately $1400, 
or $500 more than the cost of replac- 
ing the brine lines. From this, how- 
ever, we had to subtract the cost of 
brine line removal from the service 
kitchen boxes and add the cost of the 
individual boxes in these rooms. 

Finally, we found that by placing 
the individual unit in the kitchen and 
keeping the present brine machine 
for making our ice and cooling the 
morgue we would have an additional 
expense, not of $500, but of about 
$850. However, there would be an 
operating saving of $80 per month. 

That seemed like a good investment 
and we decided to: (1) retain the 
present ice making plant and have it 
cool the morgue; (2) put individual 
boxes in the serving kitchens; (3) 
install an individual unit for the 
kitchens, and (4) tear out all the old 
brine lines and be rid of a nuisance. 
The results have been better than we 
had anticipated. 






























































be, considering its location in the 
main kitchen? Should the boxes be 
cooled by one compressor, or should 
they have individual compressors? 
Would air cooled or would water 
cooled compressors more effectiy 
serve our needs? 

Our problems were then discussed 
with representatives of several of the 
leading refrigerator manufacturers, 
Each was invited to submit bids and 
include ideas on how to care for our 
needs as we described them. Finally, 
all ideas were consolidated and bids 
were requested from various firms 
on similar specifications, and with 
the understanding that the compres. 
sors and boxes would be purchased 
from the same firm. This has proved 
to be a wise decision and makes jt 
impossible to “pass the buck” for 
faulty refrigeration back and forth 
between the manufacturer of the box 
and the manufacturer of the com. 
pressor. 

It will be noticed that our list does 
not include any facilities for the 
morgue. Our plans for the immedi- 
ate future include proper refrigera- 
tion for this purpose. We have been 
able to carry on to date only because 
we receive the best of cooperation 
from our local undertakers. 

We appreciate that the set-up as 
described is not a perfect one but it 
does serve this 81 bed hospital most 
acceptably. 

My final suggestions to any ad- 
ministrator who is contemplating 
modernizing or enlarging the hospi- 
tal’s refrigeration facilities are as 
follows: 

1. Sit down. with a consulting en- 
gineer and the head of the depart- 
ment for which equipment is needed 
and map out as closely as possible 
your anticipated needs. 

2. Visit your neighboring hospitals 
and talk with the superintendents. 
(They do have good ideas.) 

3. Request bids from reputable 
concerns and review all bids care- 
fully with this thought in mind, tz. 
the lowest price is not the controlling 
factor; it might perhaps be better 
not to buy at all if you are unable, 
through lack of funds, to purchase 
the equipment that you are Com 
vinced will best serve your needs. 

4. This is not intended to be 
funny. Make up specifications that 
will inspire your successor to say: 
“That is exactly what I would have 
done under similar circumstances: 
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HEN one thinks of “cost ac- 

counting and food control” 
the picture that is usually thrown on 
the screen is one of large journals, 
huge ledgers and big yellow work 
pads. The dietitian is seen seated in 
a comfortable office chair, chewing 
her pencil, frowning and looking 
deeply worried and perplexed. But 
this is not a true picture of a system 
which, when put to work, will pull 
unsuccessful operations out of the red 
and make them pay. 

An effective system of counting 
costs accelerates, while keeping in 
balance, every other operation. Prop- 
er balance yields the desired returns, 
while lack of control replaces bal- 
anced budgets with red figures and 
many headaches. 

The efficient dietitian, realizing 
this, is cost-conscious every minute of 
her working day; she is mindful, too, 
of every operation, no matter how 
small, that is a part of her organiza- 
tion. She cannot wait until she is 
comfortably seated in the quiet of her 
office to begin her calculations. Nor 
does she wait until the end of the 
week, month or year. She must chart 
her course from the beginning to the 
end of every day. She has learned 
through experience that there are no 
automatic controls in the food serv- 
ice game. 

Each move is one of deliberate 
thought and concentration for she 
realizes that carelessly planned 
menus, improperly prepared food or 
unstandardized portions can shoot 
the food cost far out of line. Efficien- 
cy of operation demands her steadfast 
vigilance, as well as continuous super- 
vision. 

The menus should be planned 
around what the hospital can afford 
to spend. In order to arrive at a defi- 
nite figure, a budget based on past 
performance should be drawn up at 
the beginning of each fiscal year. The 
per capita basis allotted will allow a 
slightly lower rate for the winter 
months when the volume of business 
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is constant than for the summer 
when it reaches a lower level. 

With a definite figure in mind, the 
alert dietitian endeavors to operate 
successfully within that figure. She 
proceeds to build the menus around 
this per capita allowance and strives 
to obtain the best in quality and 
quantity for the amount that she has 
to spend. 

To accomplish this, however, she 
must follow carefully, from day to 
day, the produce quotations and the 
car loadings in the daily papers, in 
the bulletins of the United States Ag- 
ricultural Marketing Service or in 





The efficient and cost-con- 
scious dietitian knows how 
to follow market trends, 
estimate portion yields and 
standardize individual 
servings, the author holds 





the producers’ list. Slow moving 
items or those in great abundance 
can often be purchased at exception- 
ally low figures. Thus, by studying 
the supply and demand, the strength 
or weakness of commodities on the 
market, the dietitian is able to put 
lasticity into the hospital dollar and 
this will be reflected later in her per 
capita food cost figure. 

Before menus can be properly 
planned, the menu builder must have 
a knowledge of the approximate cost 
of each item on the menu. She must 
know the maximum amount that she 
can spend for the individual serving. 
This means that she must have at 
her fingertips the approximate yield 
of every food ordered. 

The dietitian must know when the 
menu can afford to carry vegetables 





Educational Directoy 


National Restaurant Association, Chicago 


with a high food cost and when it 
would be better to use lower-priced 
ones; when to balance high-priced 
entrees with the cheaper, though 
none the less popular, vegetables and 
desserts. 

Considerable savings can be real- 
ized by taking advantage of good 
buys when they present themselves, 
For this reason the menus should not 
be made too far in advance unless 
they are flexible and a good eraser is 
ever close at hand. Nor should they 
be made at the end of a busy day, 
The smart dietitian makes them 
when she is fresh and alert, her brain 
clear and her mind active. And once 
she becomes familiar with her por- 
tion costs, she can plan menus at the 
same time she is mentally balancing 
the food costs. 

In order to obtain the best results 
in purchasing only reputable houses 
should be dealt with, but the fine 
reputation of these firms should not 
lead the dietitian to take anything 
for granted. Great care should be 
taken to state definite specifications 
when receiving quotations or placing 
an order. 

Nothing should ever be left to 
the imagination. Only through these 
specifications can the buyer be sure 
of what she is getting and know in 
advance the approximate portion 
cost. Such specifications should be 
practicable and specific for her in- 
stitution. They should be drawn up 
by the dietitian on the basis of her 
experience and with the help of 
available published material. It is 
too much to expect the dealer to re- 
member the grade, weight, size or 
kind preferred. These specifications, 
therefore, should be repeated every 
time an order is placed. Routine 
should never become commonplace. 
The good buyer does not ask merely 
for a case of eggs or a loin of lamb, 
but for “one case of eggs, fresh, 
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white, Nearbys, grade A., 58 to 60 
pounds”; or “one loin spring lamb, 
choice, 74 pounds, large eye, small 
kidney.” 

In this manner each dealer is as- 
sured that he is quoting on the same 
grade, quality, size and weight as his 
competitors. Only in this way can 
competitive buying be legitimately 
and successfully done, and that is an 
essential if the best results are to be 
obtained. After the quotations are re- 
ceived the lowest bidder, if quality is 
assured, gets the order. Different 
items may be placed with different 
firms if the order is sufficiently large 
to make deliveries worth while for 
the dealers. 

Inasmuch as the Agricultural 
Marketing Service is untiring in its 
efforts to help the purchaser, the die- 
titian should take advantage of the 
available literature on the market 
and should insist on receiving gov- 
ernment graded products whenever 


possible. 
Low Prices Can Be Misleading 


Some dietitians are misled by the 
dealer who consistently quotes be- 
low market prices. Perhaps this deal- 
er’s spinach, which represented a 
“sood buy,” is delivered dripping 
with water in water-soaked contain- 
ers. The baskets of spinach may tip 
the scales at the desired weight, but 
water and wet wood cannot make 
up for the loss in the expected num- 
ber of servings. Such a loss may be 
one of many invisible factors reflect- 
ed in a high food cost percentage. 

The dietitian who knows market 
trends, states definite specifications 
and does all the buying on a compet- 
itive basis, however, will be the last 
person to be taken advantage of in 
this way. Dealers appreciate and re- 
spect a business-like person and every 
effort is put forth to meet her de- 
mands. Her orders receive special 
attention, and only the best for the 
money expended is sent to her insti- 
tution. Full value is thus received 
for every dollar spent. 

If the dietitian has placed the or- 
der, she knows better than anyone 
else what she expects to receive. She 
should, therefore, endeavor to see 
deliveries as often as possible and not 
place too much reliance on the re- 
ceiving clerk. With a stated time for 
receiving all orders, she can plan to 
be free at this time to inspect the 
goods entering her establishment. 








Vol. 56, No. 5, May 1941 





Since definite standards have been 
set up, it must be ascertained whether 
the quality, grade, size and weight 
that were specified have been re- 
ceived. 

Once the goods are delivered they 
must be carefully stored to prevent 
deterioration and waste. Proper 
equipment, such as ice boxes, and a 
well-planned storeroom are definite 
cost controllers. 


Perpetual Inventory Needed 


All perishable, as well as staple, 
articles should be entered on a per- 
petual inventory. In this way an 
accounting for every item is made in 
black and white. Slow moving items 
can be quickly checked; the amounts 
on hand and the price trends are al- 
ways known, and no item leaves the 
storeroom except as requisitioned by 
the dietitian. 

Wherever food is prepared one 
must be continually on the lookout 
for waste. It behooves the manager 
to watch the contents of the garbage 
cans for these are too convenient 
receptacles for leftovers, ends of to- 
matoes, chicken livers, slices of bread, 
lettuce leaves and many other foods 
that could be used profitably. But it 
is not only this visible waste that 
must be controlled. The shrewd die- 
titian, therefore, endeavors to make 
her employes “management-minded,” 
too. She talks to them freely of cost 
control and makes them feel that 
they are important to a business con- 
cern that depends for its success on 
the interest and cooperation of its 
employes. 

Throughout the preparation, the 
cost must be controlled and kept at 
a uniform level. This is best accom- 
plished when formulas or recipes are 
worked out, standardized and used 
consistently every time the product is 
made. In this way the quantities 
needed are known and only the 
amounts required are requisitioned 
from the storeroom. Excess supplies 
are not found around the kitchen or 
in the bakeshop. At the same time 
undue waste from inferior products 
is eliminated. 

Proper timing is reflected in the 
perfect product. Overcooked food is 
ruined; undercooked food is unap- 
petizing. For this reason meticulous 
care should be shown in the simplest 
preparation. For instance, water for 
a cup of tea should always be fresh 
and boiling—not nearly boiling— 


and this registers the difference be- 
tween a good and a poor cup of tea; 
the difference between good and me- 
diocre food. 

The labor minutes expended in the 
preparation of the food are cost fac- 
tors that must not be overlooked. 
With the amount of help available, 
it must be known when a frosted 
vegetable will give a more desirable 
return than a fresh one or when un- 
graded apples at a considerable sav- 
ing will prove more costly in the 
long run than No. 1 grades. To 
some extent, the use will influence 
the choice and when this is kept in 
mind occasional savings can _ be 
made. 

One will find that green apples 
usually sell for less than red ones; 
brown eggs in the New York area 
bring a lower price than white ones. 
And, in a variety of ways, green 
apples and brown eggs can be as ef- 
fectively used as the higher priced 
products. 


Standardizing Servings 


No matter how well the menu 
planning, purchasing, receiving and 
food preparation are handled, if the 
servings are not standardized, much 
of the previous energy expended to 
control costs has been wasted. Too 
much service is extravagant; too lit- 
tle is accusing. The size of the serv- 
ing must be decided according to the 
initial cost of the food and the per 
capita food cost figure on which the 
department operates. The yield must 
be in line if this per capita figure 
is to be maintained. 

The skillful dietitian, it will be ob- 
served, chooses foods that are with- 
in her budget and are available at 
such a price that she can afford to 
serve them generously, for she real- 
izes that no budget was ever suc- 
cessfully balanced by cutting on 
quality or skimping on portions. 
While patients may be satisfied with 
small portions, it is not so with 
nurses, doctors and other employes. 
These latter are cost-conscious, too, 
and want the most for their money 
or maintenance allowance. To sec 
that they get it is one of the im- 
portant duties of the dietitian. By 
following market trends, knowing 
portion yields and adhering to stand- 
ardized portions, she will be able, 
while keeping within her allowance, 
to accomplish the results that are ex- 
pected of her. 
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Freezing Fresh Foods 


Foods are frozen in the metal box and are then packed in the waxed carton 


AST year in the food service de- 
partment of Blodgett Memorial 
Hospital, Grand Rapids, Mich., a 
profitable venture was begun in the 
freezing of fresh fruits and vege- 
tables. This was done with equip- 
ment at hand and without employ- 
ing any appreciable amount of extra 
labor. 

We took advantage of the sea- 
sonal market variations and bought 
each commodity when the quality 
was best and prices were compara- 
tively low. Owing to the foresight 
and expert knowledge of the chef 
and his assistant, each market order 
was increased from one half to twice 
the normal requirement and the ex- 
cess was prepared and frozen. 
Through this procedure it has been 
possible to serve a variety of out-of- 
season foods that are excellent in 
flavor and attractive in appearance, 
and still remain within the limits of 
the budget. 

Early in the spring of 1939 we 
acquired an ice cream machine with 
attached hardening cabinets capable 
of holding 50 gallons of ice cream. 
Into these hardening cabinets, which 
are maintained at a temperature of 
from 8 to 12 degrees below zero, 
went packages of strawberries—the 
first item in the experiment. The 
only preparations necessary were 
stemming and washing. After ap- 
proximately twelve hours, the filled 
one gallon waxed packages were re- 
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moved and the berries were solid 
enough to be transferred to a cold 
storage plant in Grand Rapids. There 
they were kept in a room at a tem- 
perature of 15 degrees below zero 
until we wanted to use them, and 
then were delivered to the hospital 
free of charge along with other foods 
purchased. 

After two months the first pack 
was removed from storage and found 
to be in excellent condition. During 
this period we went ahead trying 
other fruits and vegetables, acting 
slowly, however, because of fear of 
spoilage. After checking all possible 
sources of error, and having tried the 
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first product, we proceeded with each 
fruit and vegetable as it appeared on 
the market. 

This year, after obtaining a stand. 
ard waxed carton, approximately 
12 inches long, 8 inches wide and 
5 inches deep, several stainless steel 
boxes were built that could be used 
as forms for freezing all the foods, 
The fruit or vegetable is packed into 
the box, a slide-on cover is placed 
over it to prevent spilling and the 
box is put into the freezing unit, 
When the block is frozen solid, the 
metal box is immersed for one second 
in boiling water and the block slides 
out immediately. It is then wrapped 
in waxed vegetable parchment, placed 
in the regular packing box and 
labeled. 

All fruits except peaches, pineapple 
and rhubarb are packed unsweetened. 
They are in excellent shape upon 
thawing and can be used for any 
purpose except as plain whole fruit. 
Fruits are used for pie, shortcake, 
ice cream and ice cream sauces, and 
in practically every case they are ex- 
cellent in flavor, color and texture. 
There was some difficulty with dis- 
coloration of the first peaches frozen 
but an improvement was made and 
this season we hope to perfect the 





Fruit 


Cherries, red. . Pit and freeze. 


Preparation 


Huckleberries. Wash, pick over and freeze. 


Peaches......Scald, skin, dip in 2 per cent 
citric acid solution, slice. 

Pineapple.. ... Dice, sweeten and freeze. 

Plums........Pit and freeze. 

Raspberries. . .Wash and freeze. 

Rhubarb..... Partly skin (to hold shape and 


color), add hot syrup, cover 
air tight and place in oven 
(400° F.) until almost done. 
Remove, drain off all syrup 
possible, and freeze. (Re- 
move from oven _ before 
completely cooked, for if 
allowed to finish, too much 
syrup will be absorbed, and 
the product will not freeze.) 
Use syrup drained off on 
next batch of rhubarb. 


Strawberries. .Wash and freeze. 


Vegetable Preparation 
Asparagus 
‘i: Wash, cut, blanch, drain and 
pack. 
COatB ess sss Wash, cut, blanch, drain and 
pack. 
Parte: ......... Wash all butts, boil from half 


an hour to forty-five min- 
utes, drain well and puree. 
Freeze. 


String, wash, blanch, pack 
whole. 


Beans, green. 


Corn, ever- 
green, cut...Bring to boil, cut from cob 


and freeze. 


Corn, evergreen, 
on cob. .... Bring to boil, pack. 


Squash, yellow : 
Hubbard. ..Cut whole squash into 6 to5 
pieces, remove seeds, steam, 

remove skin, purée, pack. 
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"SAY, THIS HOSPITAL IS BETTER 
THAN HOME! | GET MY CHOICE 
OF ALL 8 KELLOGG CEREALS 
EVERY MORNING!” 





Breakfast is better for 
everyone when you serve 
KELLOGG’S INDIVIDUALS 


* The patient is pleased, the kitchen is pleased, even 
the budget is pleased when Kellogg’s Individuals go on 
the breakfast menu regularly. Patients like the freedom 
of choice, the generous portions, the fresh cleanliness of 
an individual package. The kitchen likes the saving on 
work and fuss. The budget likes the accurate cost-con- 
trol and elimination of waste. 


Be sure to specify Kellogg’s Individuals when you 
order. Your wholesale grocer always has a fresh supply. 
Packed 50 individuals or 100 Assorted to the case. 


ex 


Copr. 1941 by Kellogg Company 





AS THEY DO AT HOME.. 


THEIR CHOICE OF... MADE nd, =) 


LET YOUR PATIENTS TAKE 





7 CEREALS 


ATTLE CREEK 
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work with this particular fruit to a 
greater degree. 

The vegetables are invariably 
cleaned and blanched and are cut or 
packed whole, as the case may be. 
Our young green beans and aspara- 
gus tips are packed whole and have 
been highly successful. The cuts from 
the ends of the asparagus are cooked 
carefully and then are put through 





the purée machine; the by-product 
is a palatable asparagus purée that 
is also frozen and is used in soft diet 
menus or as an ingredient of cream 
of asparagus soup. The sweet corn 
is blanched, cut from the cob and 
packed. 

The freezing of the winter varie- 
ties of squash has been highly suc- 
cessful from a financial point of view 





FOOD FOR 


THOUGHT 





Combining Services 

A combination of centralized and 
decentralized service is used in the 
Chicago Memorial Hospital. Hot and 
cold foods are dished in the kitchen 
ready for serving, Jane E. Smith, the 
dietitian tells us, and then are sent 
either to the floors in hot carts, which 
accommodate the plates and vegetable 
or cereal dishes, or direct to the diet 
kitchen ice boxes on the floors. There 
the trays are assembled by the nurses. 
“Since our hospital is small,’ Miss 
Smith says, “we feel this eliminates the 
waste of a decentralized service and 
allows the dietitian to check the food 
service from the kitchen.” 


Catering to Interns 

It pays to cater to the likes and dis- 
likes of interns. The meals at Chicago 
Memorial are planned to please them 
as much as possible and they are served 
in their own small dining room. Staff 
doctors may take their meals at the 
hospital whenever they wish for a small 
charge of 35 cents. This covers the cost 
of the meal and discourages anyone 
who might make a practice of coming 
in for meals if they were free of charge. 


"A Pleasant Place to Eat" 


Although the nurses’ dining room 
at Chicago Memorial has no out- 
side windows and is located in the 
basement, you would never be aware 
of the fact. Air conditioning, a large 
mirror at one end of the room, colorful 
pictures and pots of artificial morning 
glories on trellises on the walls plus 
gay table runners have made this a 
pleasant place to eat. 


Making Trays Attractive 

Catering to private patients is the 
task of Ruth Hawkins, dietitian at 
St. Francis Sanitarium, Monroe, La. 
Selective menus, which are one of the 
features, are stenciled in Miss Hawkins’ 
own handwriting so that each patient 
appears to be getting individual atten- 
tion. These attractive menus plus silver 
hot plates and other silver service make 
an attractive tray. Because there are 
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many beautiful flowers in Monroe a 
fresh bloom on the tray adds greatly 
to the effect. 


Monthly Inspection 

How often are your ranges and heat- 
ing equipment inspected? Russell V. 
Kinsman, in charge of maintenance at 
Massachusetts General Hospital, recom- 
mends monthly inspection to keep gas, 
electric or steam equipment operating 
at its best efficiency. The gas or other 
public utility company or the manufac- 
turers of the cooking equipment should 
be called in to examine the various 
units and to see that they are working 
to good advantage. An arrangement 
can be made between the dietitian and 
the hospital maintenance man for these 
periodic inspections. 


Easter Menu Card 

That was the cleverest menu card 
ever that Bertha B. Ashley, St. John’s 
Riverside Hospital, Yonkers, N. Y., de- 
vised for her Easter trays. It was Br’er 
Rabbit himself, cut out of white draw- 
ing paper, seated on a tiny stool and 
holding in his paws a card on which 
the dinner menu was printed. He wore 
a jacket of pink with cuffs and buttons 
of green; the seat on which he sat was 
green, too—done in water colors. 


Safety in the Kitchen 


Too much care cannot be exercised 
in eliminating fire hazards in the 
kitchen. Should an emergency arise, 
however, rush for the extinguisher, or 
if salt or sand is handy throw that on 
the blaze. According to one fire in- 
spector, when grease is burning in a 
pot a burlap bag may be thrown over 
it and salt or sand, on top of this. 
Never use sugar, cornstarch or flour; 
sugar will burn and starch and flour 
are combustible. 


Quantity Recipe Booklet 

The Evaporated Milk Association, 307 
North Michigan Avenue, Chicago, has 
issued a well-indexed booklet of large 
quantity recipes that merits a place on 
every dietitian’s bookshelf. 





when one compares the cost with 
that of the purchase price of the 
frozen product. The whole squash 
(yellow Hubbard preferred) is cy 
into about six pieces, seeded and then 
steamed. The skin is removed and 
the remaining pulp put through the 
vegetable puréer. Then it is packed 
into 25 pound boxes and frozen. That 
size package was chosen because we 
found it made just enough for 4 
complete serving for the whole 
house. The cost per pound complete, 
with storage averaging six months, 
was from 4 to 5 cents. 

When the squash is thawed {or 
use, it is seasoned with brown sugar, 
butter, salt and pepper and a medium 
cream sauce is added to make it the 
natural soft and fluffy consistency of 
freshly mashed and seasoned squash, 

Market conditions are a vital factor 
in such an undertaking. Because we 
are situated in the heart of the fruit 
belt, our products and prices are fa- 
vorable. However, some of the items 
that are usually included in a discus- 
sion of freezing are not practical for 
our own preparation. We have 
packed no peas or spinach and al- 
though some cherries and apples 
were packed last year we do not ex- 
pect to do any this season. Because 
the quality of fresh peas here is far 
from good, we use commercially 
frozen peas. Spinach and apples can 
be obtained at a reasonable price the 
year around. The cherries were ex- 
cellent, but with the local firms pack- 
ing the product so close to the source 
of supply, the price is too low to 
warrant our packing them. 

The cost, including containers and 
storage, ranges from slightly less than 
one third to two thirds of the pur- 
chase price of the commercially 
frozen product. In most cases the 
saving has been half or less. This 
does not include labor because that 
part of the cost is negligible owing 
to the fact that it was not necessary to 
employ any extra help. 

The degree to which such a plan 
will prove practical depends upon the 
individual hospital and the factors 
involved, including facilities for 
quick freezing, cost of storage, con- 
venience of delivery to and from the 
place of storage and local market, as 
well as the cooperation of employes 
in preparation and handling. 

The accompanying table is a brief 
summary of the way the fruits and 
vegetables are prepared for freezing. 
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See it..Feel it..You’ll Know why this 
Libbey Tumbler fits hospital needs 


We want you to have one! Mad 
coupon below for free sample. 














E WANT you to feel 

W ies balance and sense 
the ease of drinking from 
it even when ill, so you'll 


understand why patients —" 
prefer this glass! We want 





you to see why it is prac- 
tical for you. Made with sham bottom 
for stability, you'll find it hard to tip 
over. Rounded inside bottom permits bet- 
ter stirring, easier cleansing. Typical of 







Poets ee ae ee ee 
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the quality and economy 
of all genuine Libbey 
Safedge glassware—and 
guaranteed against loss 
from chipping—this glass 
is representative of the 
entire Libbey line. Libbey 


Glass Company, Toledo, Ohio. Branches 
in New York, Chicago, Detroit, Atlanta, 
Nashville, Dallas, Boston, Pittsburgh, 
St. Paul, San Francisco, Toronto. 


LIBBEY GLASS COMPANY, Toledo, Ohio. 


Gentlemen: Please send me without cost or obligation on my 
part, a free sample of your Libbey Safedge tumbler D-135, as 


illustrated. 


Name 


a 





Howpicl _—___. 
Address___— 


Cay. 











Fill out and mail today for your FREE sample tumbler 


aa an a ae a om ee ee ie a 


o 
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1. 


Day 


Meat, Fish or | 
Substitute 


Broiled Chicken 


June Dinner Menus for the Small Hospital 


Lucille Backemeyer 


Dietitian, Sterling Public Hospital, Sterling, III. 


Potatoes 


Mashed Potatoes 





Vegetable 


Fresh Asparagus 


Salad or Relish 


Tomato and Lettuce Salad 








Dessert 








White House Ice Cream 








to 


Lamb Chops 


Potato Balls 


Buttered Spinach 


Orange and Fig Salad 


Fruited Tapioca 








Meat Loaf 


Duchess Potatoes 


Buttered New Peas 


Cinnamon Apple Salad 


Orange Chiffon Pudding 










Swiss Steak 


Browned Potatoes 


Julienne Carrots 


Filled Pear Salad 


Pecan Krunch Ice Cream 








or 


Roast Veal 


Mashed Potatoes 


Buttered Whole Kernel Corn 


Frozen Fruit Salad 


Berry Cobbler 








Fresh Fish, Tartare Sauce 


Baked Potato 


Green Beans 


Golden Glow Salad 


Ice Cream 










“I 


Browned Liver 


Au Gratin Potatoes 


Buttered Cauliflower 


Pineapple and Cottage 
Cheese Salac 


Sponge Cake With 
Lemon Icing 








Fried Spring Chicken 


Parslied Potatoes 


Succotash 


Perfection Salad 


Raspberry Ripple Ice Cream 








Roast Beef 


Sautéed Potatoes 


Harvard Beets 


Grape Fruit and 
Avocado Salad 


Floating Island 








Veal Cutlet 


Mashed Potatoes 


Stewed Tomatoes 


Sea Foam Salad 


Ice Box Pudding 










Baked Ham 


Escalloped Sweet Potatoes 


Buttered Green Beans 


Apricot and Italian 
Plum Salad 


Pineapple Upside-Down Cake 












Round Steak 


Riced Potatoes 


Buttered Spinach 


Rosy Pear Salad 


Chocolate Ice Cream 








Halibut With Lemon 
Section 


Browned Potatoes 


Green Limas 


Butterfly Salad 


Strawberry Shortcake 









Meat Pie 


Buttered Potatoes 


Buttered Broccoli 


Orange and Grape Salad 


Nut Tapioca 









Chicken Fricassee 


Mashed Potatoes 


Buttered Peas 


Spiced Peach Salad 


Marble Ice Cream 









Cube Steak 


New Potatoes 


Buttered Carrots 


Fruit-Gelatin Salad 


Coconut-Bread Pudding 









Roast Lamb 


Creamed Potatoes 


Whole Green Beans 


Sliced Oranges 


Lemon Soufflé 








18. 


Breaded Pork Chop 


Mashed Potatoes 


Escalloped Corn 


Minted Pear Salad 


Butterscotch Pudding 









19. 


Beef Patties 


Baked Potato 


Frosted Asparagus Tips 


Banana and Nut Salad 


Strawberry Ice Cream 









20. 


Fresh Salmon 


Parslied Potatoes 


Stewed Tomatoes 


Cottage Cheese and 
Chive Salad 


Apple Crisp 









Roast Beef 


Oven-Browned Potato 


Buttered Peas 


Fruit-Custard Salad 


Jelly Roll 








Spring Chicken 


Mashed Potatoes 


String Beans 


Sunset Salad 


Chocolate Sundae 









Meat Loaf 


Potatoes on the Half Shell 


Buttered Limas 


Apricot Salad 


Strawberry Shortcake 









Browned Liver 


Mashed Potatoes 


Fresh Spinach 


Orange-Grape-Banana Salad 


Ice Cream 








Chicken Pie 


Buttered Potatoes 


Green Peas 


Peach and Pear Salad 


Tapioca Cream With 
Maraschino Topping 










Baked Ham 


Pittsburg Potatoes 


Niblet Corn 


Spiced Pineapple Salad 


Chocolate Pudding, 
Whipped Cream 









Catfish With Lemon 


Duchess Potatoes 


Buttered Asparagus 


Pickled Beet and Egg Salad 


Lemon Custard Ice Cream 








Veal Chops 


Mashed Potatoes 


Swiss Chard 


Grapefruit and Apple Salad 


Graham Cracker Pudding 









Baked Chicken 


New Potatoes 


Buttered Broccoli 


Mixed Fresh Fruit Salad 


Sherbet 









Roast Lamb 


Baked Potato 


Whole Carrots 


Ribbon Salad 


Peach Lattice Pudding 















Recipes will be supplied 


on request by 


The Mopern Hospirat, Chicago. 
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used as flour in preparing many wheat-free = = 
dishes. 
Ry-Krisp is indicated in low-calorie ¥ 

diets because each wafer yields only 23 calo- : 
ries, furnishes 7 International Units vitamin Allergy Diets ... including Low-Calorie Diets ,..1700 cal- 

: lists of allowed and forbidden ories for men, 1200 for wom- 
B, 1S an economical source of energy and foods — — for a ~ oe bt pg ng _ 

i ‘ ariety of delicious wheat, milk about pound a day. Wide 
provides bulk to help stimulate natural and exg-free dishes. Alsofood choice of foods. No special 
elimination diary making it easy to keep cooking. Supply all dietary es- 

. ’ a day-by-day record of foods sentials with possible excep- 
Baked by a special process to bring out the served the allergic patient. tion of vitamin D. 

full rich flavor of rye, Ry-Krisp is as delicious |= -—-—-——=—————-——=——- —-—--——-—--=-=—= * 
as it is wholesome...a satisfying every-meal RALSTON PURINA COMPANY 
bread for your staff as well as your patients, | °80D Checkerboard Square, St. Louis, Mo. | 
| Please send me samples of Ry-Krisp. | 

| __copies Allergy Diet | 

Economical...Ready to Serve... copies Low-Calorie Diet | 

48 3-ounce Wax-wrapped Packages i Hospital. | 

Individual | 

| Address i 

Me a ee a) 
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SERVED XaguLorty\N MANY HOSPITALS 


DELICIOUS bread for both patients and staff 
SAFE bread in wheat, milk and egg-free diets 
VALUABLE bread in low-calorie diets 

ECONOMICAL...4 wafers for only 1 cent 














Because it is made simply of pure whole 
rye, water and salt, Ry-Krisp is a safe bread FREE TO HOSPITALS! 
to include in wheat, milk and egg-free diets. anes 

Also a safe ingredient when crumbled and | ‘ 
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CONDUCTED By 
DORIS DUNGAN 





As the Superintendent Sees It 


COMMUNITY of interest makes 
it possible to combine two de- 
partments this month. Housekeepers 
are ever noted for their fine hospital- 
ity so it seems fitting that their own 
department should provide a cozy 
meeting place for the 15 small hos- 
pital administrators who have been 
invited by the questionnaire method 
to discuss housekeeping problems as 
they find them in their own insti- 
tutions. 

These hospital superintendents rep- 
resent institutions of from 30 to 73 
beds, with an average capacity of 50. 
The first question put to the group 
was: Do you employ a housekeeper? 

Of the 7 hospitals of more than 
50 beds, 2 do and 5 don’t. There 
were 5 hospitals of 50 beds; of these 
3 do and 2 don’t. Of the hospitals 
with fewer than 50 beds, 1 does and 
2 do not. 

Doing a little summing up, we see 
that 6 of these small hospitals have 
housekeepers and 9 have not yet ar- 
rived at that distinction. 

The next step was to find out who 
is responsible for the housekeeping 
in these 9 hospitals. The superin- 
tendent herself does the planning 
and supervision in 4 hospitals. The 
superintendent of nurses has the job 
in 2 hospitals; in a Catholic institu- 
tion the work is done by the Sisters 
in charge and in another small hos- 
pital the housekeeping is overseen 
by the floor supervisor. Two Oregon 
hospitals report dietitian-housekeep- 
ers. 

Clara Wolf, superintendent of The 
Dalles Hospital, The Dalles, Ore., 
writes: 

“We nurses in this locality have 
recently discussed who should be 
responsible for the housekeeping of 
a small hospital. As a group we feel 
that if the hospital has a dietitian, 
she is the logical one to take over 
the duties of housekeeper. Her work 
in a small hospital does not consume 
as much time in connection with 
foods as in a large institution. She 


A Visit With 15 Administrators 


has been exposed to housekeeping 
problems while studying to become a 
dietitian. 

“Too, the dietary department of- 
tentimes is located fairly near the 
janitor’s and maids’ departments so 
that it is a good location for super- 
vising their work. 

“Here, I serve in the capacity of 
superintendent and dietitian, teach- 
ing nutrition to the student nurses 
and taking care of housekeeping 
problems.” 

These 15 small hospital administra- 
tors were asked who decides about 
interior decoration in their institu- 
tions, such as color schemes for 
rooms and selection of furniture. 

More than half of them replied 
that it was their job. 

T. H. Mills of Oak Hill Hospital, 
Oak Hill, W. Va., says he discusses 
such matters with the officials, prob- 
ably the trustees, although he does 
not specify. 

At Fanny Allen Hospital, Wi- 
nooski, Vt., Sister Frances Dower, 
the superintendent, says that the su- 
perior and the treasurer of the hos- 
pital together handle interior decorat- 
ing problems. 

The 15 administrators were asked 
how often wall washing takes place 
in their hospitals. Five replied: 
“Whenever necessary”; 4 have the 
work done once a year; 2, every six 
months; 1, three or four times a year. 
The remainder have no scheduled 
routine but keep at it, washing a few 
each day, if possible. 

When it comes to painting rooms 
and corridors, Kapiolani Maternity 
and Gynecological Hospital, Hono- 
lulu, T.H., makes an annual event 
of it. Each year just before National 
Hospital Day patients’ rooms and 
corridors are painted. 

Memorial Hospital of Sheridan 
County, Sheridan, Wyo., on the other 
hand, does not get the interior paint- 
ing done that is needed because of 









lack of funds, Marie A. Wunsch, the 
superintendent, reports. 

Four hospitals say they paint every 
three years; 4, when necessary; 3, 
every two years; 1, every four or five 
years. 

Let’s see what the small hospitals 
do about window washing. These 
are direct quotes: 

“On the inside as often as dust 
and fingerprints accumulate; on the 
outside twice a year by the window 
washing crew.” 

“Inside every three months; out- 
side twice a year.” 

“A certain number each day.” 

“Outside every two months; inside 
almost daily.” 

“At least once a month, using only 
clear water; a cleaning agent is used 
on the window frames as needed.” 

“In private rooms, as the room is 
cleaned after being vacated; in the 
wards, once a month.” 

“Every two weeks.” 

“As arule, once a week.” 

“Twice a year, at least; sometimes 
more frequently.” 

“Each week in summer; as needed 
in winter.” 

“Private rooms when empty or at 
the discretion of the housekeeper; 
wards and other parts of the building 
at the discretion of the housekeeper, 
weather permitting.” 

When it comes to the instructions 
given maids and porters regarding 
the cleaning of rooms occupied by 
patients, Jessie E. Grant of Spring- 
field Hospital, Springfield, Vt., tells 
them: “(1) Work quietly; (2) don't 
bang furniture, and (3) don’t be too 
talkative to patients.” 

At Conway Hospital, Conway, 
S. C., “each floor of from 12 to 20 
patients has its own maid and super- 
visor, who attend to all routine clean- 
ing. Maids sweep, mop, dust, care 
for bathrooms and clean electric fans, 
radiators and mirrors. Orderlies wax, 
wash windows and clean overhead 
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Hospitals like Stainless Steel Equipment 





TAINLESS steel equipment is being used 
increasingly in leading hospitals. This 
bright-surfaced metal is easy to keep 

clean and sterile. Practically any disinfectant 
can be used to keep it aseptic. Its resistance to 
rust and corrosion insures a surface that will 
remain permanently smooth and offer a min- 
imum lodgment for dust and dirt. It will pay 
you to investigate the advantages of stainless 
steel for your equipment. 

Although we do not make stainless steel, we 
have for over 35 years produced “Electromet” 
ferro-alloys used in making all kinds of steel. 
With the knowledge accumulated from this 
experience, we are in a position to give you 
impartial assistance in the selection of a stain- 
less steel for your particular problem. Consult 
us, without obligation. 


ELECTRO METALLURGICAL COMPANY 


Unit of Union Carbide and Carbon Corporation Above: The salnlee: teil gan 


30 East 42nd Street ucC| New York, N. Y. els in this sterilizing room are 
In Canada: Electro Metallurgical Company immune to the rusting action of 
of Canada, Limited, Welland, Ontario warm, moist air. Right: This 


stainless steel “blood bank” can 
be easily cleaned and sterilized. 

























This stainless steel sink in- Stainless steel laundry equip- Ele ctromet 
stallation is easy to keep ment can he sterilized readily 
clean and sanitary. without rusting, riete- (hate 
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lights. Mattresses are sent to the 
sunning yard after each dismissal; 
rooms are aired from six to twelve 
hours after scrubbing before being 
made up. The ‘complaint file’ indi- 
cates to the administrator damage, 
breakage, need of repair and electrical 
or plumbing defects.” 

Shriners’ Hospital at Greenville, 
S. C., has no private rooms, Luella 
Schloeman asserts. There the porters 
clean floors and walls periodically, 
the walls being wiped down once a 
month. The floors are dry mopped 
at least three times a day. Walls and 
floors are washed after each com- 
municable disease case. Porters take 
the mattress out to sun and air after 
each patient leaves. Beds and other 
equipment are thoroughly cleaned 
by the attendant or maid. 

Rutherford Hospital, Murfrees- 
boro, Tenn., sees that all furniture 
is wiped off with a clean damp cloth 
to eliminate flying dust. Rooms are 
swept with a push broom and then 
mopped with a clean damp mop. 
The maids also see that bedside trays 
and pitchers are washed twice daily 
with hot soapy water. If the room 
is occupied for longer than two 
weeks, the windows are washed with 
a bottled solution and the draperies 
are changed if necessary, Martiel 
Sharpe, the superintendent, states. 

Let us go down the list of hospitals 
cooperating in this month’s question- 
naire to see how they care for floors, 
walls and furniture. We shall quote 
some of the superintendents directly. 


e Clara Wolf, R.N., The Dalles Hos- 
pital, The Dalles, Ore. (75 beds): We 
have found that a coat of clear 
varnish applied to the surface of our 
rubber topped bedside tables and 
overbed tables when the rubber has 
been mistreated gives them new lus- 
ter and a finish that does not absorb 
every liquid spilled. Then we treat 
the table tops as we treat any other 
smooth surface. 

Our floors are terrazzo and lin- 
oleum. They were filled and are 
now kept waxed with the wax being 
removed and replaced as needed. We 
have recently purchased dust mops 
wide enough to require only one trip 
down and back in the hallways; 
these are used to pick up dust during 
the day. Our waxing, mopping and 
heavy cleaning in the corridors are 
done at night when the traffic is 
lightest. 
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e Jane M. Boyd, Homeopathic Hos- 
pital of Chester County, West 
Chester, Pa. (65 beds): We are par- 
ticularly proud of our floors. The cor- 
ridors and three of our five wards 
are covered with 1% inch asphalt tile. 
They are cleaned by using a good 
detergent in warm water and by 
rinsing with lukewarm water. No 
detergent is applied directly on rub- 
ber. Two coats of wax are then 
applied, allowing one hour between 
applications and the floor is then pol- 
ished by machine. (The machine is 
used once daily.) It is not necessary 
to rewax the entire surface because 
of a few spots, as wax will blend. 

Painted cement and _ hardwood 
floors receive the same treatment ex- 
cept the hardwood floors are not 
polished daily with the polishing 
machine and the cement floors are 
not polished at all. A clean dustless 
mop is used. No accidents have oc- 
curred because of the floor wax. 

On metal furniture we use a 
detergent or special soap solution. 
No odorous antiseptic solution is 
used. Rubber table tops are cleaned 
with a detergent and wax is rubbed 
in to prevent marking. On wood 
furniture we used a special polish as 
recommended by the manufacturers 
of the particular furniture. 


e Celia Bast, R.N., Hahnemann 
Hospital, Portland, Ore. (50 beds): 
Our asphalt tile floors are mopped 
with a cleansing powder and buffed 
with a floor machine. No wax is 
used. 

All furniture is washed periodically 
with soap and water; the furniture 
is wood except the beds. We use 
spirits of camphor to remove alcohol 
stains on wood; then the area is 
rubbed with linseed oil. 


© Katharine O. Altman, R.N., Con- 
way Hospital, Conway, S. C. (66 
beds): The device we use for wax- 
ing our floors has been a life-saver 
and a time-saver. It is a stick with a 
spreader on the end; to the stick is 
attached a pint can of liquid wax. A 
trigger operated by the finger releases 
the fluid and spreading is immedi- 
ately accomplished with the spreader. 
Our floors are inlaid linoleum and 
asphalt tile; a popular brand of water 
wax has been found satisfactory. 
We believe that stained, not 
painted, baseboards do much toward 
improving the appearance of floors. 


Although our service rooms and cer. 
tain suites have terrazzo and tile 
floors, the corridors do not and the 
wood baseboards constitute a cop. 
stant problem of maintenance. 


¢ Mother M. Alphonse, O.S.F., Sp 
Joseph's Hospital, Rice Lake, Wis. 
(40 beds): We have tile flooring 
throughout our hospital. It lends jt. 
self to frequent and easily accom. 
plished washing. The floors are 
waxed every two weeks, although Oc- 
casionally when there is an excep- 
tional amount of traffic Waxing is 
done weekly. 


¢ Charles E. Thompson, Campbell 
Clinic, Memphis, Tenn. (60 beds): 
Our terrazzo floors are washed daily 
and polished with a liquid wax. The 
same treatment is given linoleum 
floors. On our walls we use a light 
buff semilustrous paint throughout 
the building. Walls are washed with 
a sponge in a detergent solution. We 
find this procedure 25 per cent more 
efficient when we use 4 by 6 sponges 
for wall washing. We use a special 
furniture polish that we find most 
effective on the furniture. 


e N. E. Pate, St. Elizabeth's Hospi- 
tal, Inc., Richmond, Va. (50 beds): 
We have wood floors and try to keep 
them waxed and polished at all times. 
When a floor shows much roughness, 
we have it scraped and refinished. 


e Luella Schloeman, Shriners’ Hos- 
pital, Greenville, S. C. (60 beds): 
Education and training of personnel 
in an effort to develop consciousness 
of individual responsibility for the 
appearance of the hospital, together 
with a systematized routine, seem to 
be the most effective procedure. We 
feel it wise to standardize on a few 
cleansing agents, not necessarily the 
most expensive ones. Usually, intel- 
ligence and conscientious effort will 
result in satisfactory cleanliness that 
no magic formula can produce. 


@ Martiel Sharpe, Rutherford Hos- 
pital, Murfreesboro, Tenn. (42 beds): 
Our floors are of terrazzo, concrete 
and battleship linoleum, so it has 
been necessary for us to find a treat- 
ment that will be equally satisfactory 
for all three types. We use a scrub- 
bing compound in the water for 
daily mopping of all floors and wax 
them every two months. 
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‘The Doctor Told 
Me He Has Full 
Con fidence 


in These S urgeon’s 


Blades!” 









“‘ ‘Make sure I always get A.S.R. Surgeon’s Blades,’ the doctor went 
on. ‘I prefer them because I can trust them. Each and every blade 
has the correct degree of keenness....’ It’s a fact that the uniform 
edges of these extra-fine blades are a big help to the doctor. They 
start him on his operations psychologically right.” Check the blades 
now used in your operating room. If they do not meet the A.S.R. 
standard write to us for samples, prices and full details. 





Available in 9 sizes to fit all surgical handles. 
Surgeon’s Division, A. S. R. Corp., 315 Jay St., Brooklyn, N. Y. 


SURGEON'S BLADES |, 
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Hospital P 
What Price Medications? 


Symposium on Prescription Pricing | 


N THE December issue of The 

Mopern Hospirat, Hazel E. Lan- 
deen presented an article on “The 
Price Patients Should Pay for Medi- 
cations.” Several comments on this 
article have been received from hos- 
pital administrators and one from a 
hospital pharmacist. 

Since the subject is one of consid- 
erable importance to hospital phar- 
macists and since the comments rep- 
resent different points of view, they 
are reproduced here for the benefit of 
other hospitals. 

F. Stanley Howe, director of 
Orange Memorial Hospital, Orange, 
N. J., writes. 


Patient Not Source of Profit 


“Our feeling here is that, to a hos- 
pital patient, drugs and medications 
are incidental to the general hospi- 
tal service and that, inasmuch as the 
patient is presumably paying a sub- 
stantial amount for his care, the phar- 
macy should not regard him as a 
source of material profit. 

“In the drug store the selling of 
medicines is the only source of in- 
come and there is much larger pro- 
portionate overhead to be loaded onto 
the cost of material sold. We feel 
that if the major part of our expendi- 
ture for drugs is returned in the sales 
to private and semiprivate patients 
we are conducting our pharmacy 
appropriately. 

“For example, Miss Landeen 
speaks of the price charged for am- 
pules as cost plus 50 per cent, to 
which an additional 10 per cent is 
added in broken lots. We feel that 
the addition of 50 per cent to cost is 
enough in any case, provided this is 
applied to standard preparations 
where we can count on a reasonably 
quick turnover of the entire lot pur- 
chased at cne time. The prices listed 
in this article in a number of cases 
seem pretty high. 

“T think we all feel that a hospital 
stands to gain more by adopting a 
moderate policy toward our paying 
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patients than by making all one can 
out of them while they are in our 
hands. We realize, of course, that 
we have an obligation to the com- 
mercial druggist, who has to pay 
taxes, not to compete unfairly by 
quoting absurdly low prices. The 
volume of our traffic in drugs, how- 
ever, is not sufficient to do him 
any harm if we scale our charges to 
patients on the moderate side. 

“We agree with the author that 
doubtless many hospitals are haphaz- 
ard in the way they handle this prob- 
lem and that it would be desirable if 
we could all approach some standard 
policy which would be logical. 

“Articles, such as Miss Landeen’s, 
certainly make us think about such 
things and we are indebted to her for 
presenting her point of view so 
clearly.” 

George U. Wood, superintendent 
of Peralta Hospital, Oakland, Calif., 
has this to say: 

“I was greatly impressed with 
Hazel Landeen’s paper on the price 
patients should pay for medications. 
The method recommended in deter- 
mining the selling price of prescrip- 
tions is one that could be followed in 
any hospital and, regardless of 
whether the prescription is charged 
to the patient or included in the per 
diem charge, credit should be given 
the pharmacy. 

“Every hospital should standardize 
on drugs according to its demands, 
but such drugs should be only those 
that are official in the U. S. Pharma- 
copoeia or National Formulary, the 
composition, potency and dosage of 
which are known not only to the 
pharmacists and nurses but also to 
the attending physician.” 

Worth L. Howard of The City 
Hospital of Akron, Ohio, comments: 

“This article deals with two sub- 
jects, 7.e. what drugs shall be fur- 
nished for routine and emergency use 
and what price the patient should 


pay. It is suggested that a committee 
be formed to decide upon standard. 
zation of routine drugs. It is my 
opinion that this committee should 
be composed of the heads of the vari- 
ous medical departments with the 
pharmacist sitting in by invitation, ] 
agree that the drug cupboards on the 
division should consist chiefly of 
U.S.P. and N-F. preparations, but one 
cannot possibly ignore the efficiency 
of some of the proprietary medica- 
tions and it should be the physician’s 
prerogative to prescribe them. 


Pharmacy a Service Department 


“It is my opinion that hospital 
pharmacies should not operate at a 
profit or a loss and should be consid- 
ered as much a service department 
as the nursing or dietary divisions. 
Prescriptions for patients should be 
priced so that they will be equal to 
the prevailing prices established by 
the commercial pharmacy. The hos- 
pital pharmacy should not be in com- 
petition with the retail druggist and 
the commercial pharmacy should not 
be embarrassed in refilling a patient’s 
prescription with a statement that 
‘the hospital charged me a great deal 
less.” Hospitals in each community 
should establish their own_ price 
schedule so as to adjust themselves 
to territorial locations and the size of 
city.” 

On the other hand, the pharmacist 
of the Jewish Hospital, Cincinnati, 
Louis M. Scheineson, believes: 

“It is the vendor’s problem to sell 
his commodities or his services at the 
market price, or at some point either 
below or above it. The market price 
is that amount at which other sales 
of like merchandise are being made 
to the customer. It is usually the 
easiest policy for the seller to follow, 
but its wisdom depends a great deal 
upon the cost and the nature of the 
goods. Prices are not uniform in all 
places for products that are similar. 
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“Pricing hospital medications is a 
responsibility of the greatest impor- 
tance to the pharmacist. The price 
element will sometimes be the final 
determining factor for both the phy- 
sician and the patient in selecting the 
institution in which the patient 
wishes to be hospitalized. 


“Regardless of how low the phar- 
macist’s price may be, he will be cen- 
sured for over-charging. News will 
travel through that community that 
the pharmacist charges 25 cents for 
one aspirin tablet, and that they can 
be purchased at a chain store for 
6 cents a hundred. 





Factors in Manufacturing 


HREE limiting factors, namely, 

the type of patients, the size of 
the hospital and the type of admin- 
istration, determine the extent to 
which it is practical for the phar- 
macy to develop a manufacturing 
department. 

The pharmacist should be on the 
alert to expand the department as 
much as possible. Stock solutions of 
mouth wash, hand lotion and lini- 
ments should be manufactured in 
the hospital because they require lit- 
tle equipment. Complete records of 
the preparations made, the cost and 
the time required for preparation 
will indicate the feasibility of further 
development in other branches. 

His first concern, of course, should 
be to supply the needs of the phar- 
macy itself, but it is possible to in- 
clude the manufacture of products 
for the laundry, housekeeping de- 
partment, pathology laboratory, x-ray 
department and diagnostic depart- 
ment. When the manufacturing in- 
creases sufficiently, specialized equip- 
ment and a control laboratory are 
necessary. The latter should be de- 
veloped as soon as possible. It is the 
responsibility of the pharmacist to 
anticipate this expansion and to be 
prepared to extend the facilities of 
his department to meet it. 

The minimum standards for hos- 
pital pharmacies, set up by the Amer- 
ican College of Surgeons, indicate 
that the supervision of injectible 
medications shall be given to the 
pharmacist. This means that some 
method must be devised by the phar- 
macy department for supplying 
parenteral solutions, which have be- 
come an important and necessary 
part of routine hospital therapy. It 
is not always possible to stock a 
sufficient variety of solutions to meet 


Miss Kippen is a graduate student of the 
department of pharmacy, Western Reserve 
University, Cleveland. 
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the needs of the physician or to pro- 
vide the service that is necessary for 
this type of treatment by the pur- 
chase of these preparations from 
commercial houses. 

The manufacture of these solu- 
tions by the pharmacy department 
is feasible but presents certain difh- 
culties. The responsibility for the 
preparation and control of such prod- 
ucts should be invested in a pharma- 
cist in the department. Adequate 
space and a separate room are essen- 
tial. The success of this type of 
manufacturing in a hospital depends 
upon the simplicity of the apparatus 
and technic used and upon careful 
organization of the department. It 
is a comparatively new field and 
offers unlimited opportunities for re- 
search, progress and development. 
From this standpoint, the pharma- 
cist should welcome the chance to 
demonstrate his ingenuity and apply 
his technical and theoretical knowl- 
edge. However, if he is not prepared 
to undertake the supervision or pro- 
duction of such manufacturing, he 
should see the necessity of acquiring 
additional training for this work. 

The manufacture of a preparation 
of this type, correctly and accurately 
compounded, properly assayed for 
composition, controlled for potency 
and sterility and provided with the 
necessary equipment involves con- 
siderable responsibility. 

The cooperation of the medical 
and nursing staffs is essential to be 
sure that these preparations are in 
the best possible condition when they 
reach the patient. Nevertheless, it is 
well for the pharmacist to realize 
that the development of this depart- 
ment should be fostered from the 
standpoints not only of economy and 
of improving the service rendered 
by the hospital, but also of pro- 
moting the professional status of 
pharmacy. 


“Being so wrongly accused, the 
pharmacist may as well live up to 
those accusations and charge the 
prices that are established by the 
manufacturers for their products and 
disregard the cut-rate price or the 
minimum selling price. 

“Patients with the original inten. 
tion of paying their bill will not 
question the prices, but patients who 
are reluctant to pay their bill will 
question any price that may be 
charged for their medications, They 
eventually pay the original amount, 
nevertheless. 

“In charging for such medications 
the cost of the material should be 
doubled and a compounding fee 
amounting to three times the phar- 
macist’s hourly wage should be 
added.” 

The comments of Dr. Lewis E, 
Jarrett, director, Hospital Division, 
Medical College of Virginia, Rich- 
mond, are as follows: 

“For some time I have been much 
interested in advocating an improve- 
ment in this type of service in our 
hospitals. I have often said that the 
average superintendent did not have 
the proper interest in or the due re- 
spect for the pharmaceutical depart- 
ment. As a matter of fact the large 
majority of hospitals in this country 
have poor and inadequate _phar- 
maceutical service. 

“Everyone recognizes that the cost 
of medical service in this country is 
too high and I do not think that we 
should attempt to maintain pharma- 
ceutical service in the hospital on the 
same basis as that of a commercial 
store. Every patient in the hospital 
has an expensive stay and I do not 
feel that the hospital should attempt 
to collect retail prices on all of its 
various services. 

“My suggestion is to compute the 
charges for pharmaceutical service as 
follows: Cost of drugs and contain- 
ers, plus a reasonable charge for pro- 
fessional service, plus a reasonable 
prorated amount for overhead, plus 
10 per cent profit. This rule would 
of necessity make the pharmacy self- 
supporting and, at the same time, 
would allow a margin of profit that 
would not be too burdensome to the 
patient. Another suggestion, which 
I know to be effective in one hospi- 
tal, is as follows: Cost of containers, 
plus the drugs and then add 50 per 
cent to take care of the overhead and 
salaries.” 
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e Petrolagar provides bland unabsorbable fluid to augment the 
moisture in the stool and help establish a regular comfortable 
bowel movement. It softens hard, dry feces and brings about a 
well-formed yielding mass that usually responds to normal peri- 
staltic impulses. By keeping the content soft and moist, Petrolagar 
induces easy, comfortable bowel movement which tends to encour- 
age the development of regular Habit Time. 
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Suggested Dosage: 
ApuLts—Tablespoonful morning and night as required. 
CHILDREN—Teaspoonful once or twice daily as required. 





AccepteD 


ea 


*Petrolagar— The trademark of Petrolagar Laboratories, Inc., 
brand emulsion of mineral oil . . . Liquid petrolatum 65 cc. 
emulsified with 0.4 gm. agar in menstruum to make 100 ce. 








Petrolagar Laboratories, Inc. e 8134 McCormick Boulevard e Chicago, I[llinois 
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NOTES AND ABSTRACTS 


Conducted by Carl C. Pfeiffer, M.D., F. F. Yonkman, M.D., 
Arnold J. Lehman, M.D., and Harold Chase, M.D., 


Wayne University, Detroit. 





Propylene Glycol 


The new Food, Drug and Cosmetic 
Act makes it mandatory that the manu- 
facturer of medicinals must state clearly 
on the labeled package the ingredients 
of the finished preparation. If the 
product is a liquid, the solvent, or 
vehicle, must be listed also. This pro- 
tects the consumer against the indis- 
criminate use of unknown, untried and 
harmful agents. Diluents permitted at 
present are practically limited to water, 
glycerine and alcohol; the discovery 
of even one new solvent would be a 
welcome addition to this small list. 


The general class of organic liquids 
known in industry as glycols has de- 
veloped rapidly during the past few 
years as solvents for technical purposes. 
Their use as vehicles for medicinal and 
dietary products was not seriously con- 
sidered until ethylene and propylene 
glycol were first introduced as solvents 
for certain pharmaceutical preparations 
and coloring extracts. The comparative 
nontoxicity and pharmacological inert- 
ness of propylene glycol have been 
responsible for the substitution of this 
agent for most, if not all, of the other 
known glycols. 


Chemistry 

e Propylene glycol, which has the 
chemical formula CH,OHCHOHCH,, 
is a colorless, odorless, somewhat viscid 
liquid with a sweetish, not unpleasant 
taste. The polyalcohol is miscible with 
water and alcohol and for all ordinary 
purposes it may be considered chemi- 
cally inert. An extensive study of its 
solvent properties has not yet been 
made, but from the available experi- 
mental data it may be placed midway 
between water and alcohol. 


Toxicity 

e The noninjuriousness of the glycol 
has been demonstrated by Hanzlik and 
his co-workers of Stanford University 
in both acute and chronic experiments. 
Dogs have been given propylene glycol 
intravenously until the blood concen- 
tration reached 1444 mgm. per cent 
without demonstrable toxicity. Fatal 
doses by slow intravenous infusion are 
of the order of 25 cc. per kilo or about 
seven times that of alcohol. This corre- 
sponds to about one and a half quarts 
for an average man. Fatal doses in 
dogs by the gastric route cannot be de- 
termined because the quantity is so 
large it is not retained in the stomach. 


106 


However, further light on the low 
toxicity of propylene glycol on oral 
administration was afforded by ad- 
ministering the agent in divided doses 
over an extended time. Using quan- 
tities that might conceivably be ingest- 
ed by man there was no evidence of 
harmful effects. Long continued experi- 
ments with rats have also shown that 
the glycol is quite harmless except with 
extremely high daily intake. 

In large doses propylene glycol acts 
as a central nervous depressant. With 
these higher doses, muscular control 
becomes more difficult and a staggering 


gait is not uncommon. The depres- ; 


sion may even reach the somnolent 
stage. Comparing the degree of drunk- 
enness with that produced by alcohol, 
it has been observed that the concen- 
tration of propylene glycol in the blood 
stream must approach about three 
times the concentration of alcohol in 
order to induce a similar degree of 
narcosis. Tissue damage has never 
been observed after the ingestion of 
glycol. Muscle from an injected area 
when examined by the usual methods 
showed no deviation from normal. 


Glycogenic Action 

e Another interesting teature of propy- 
lene glycol is its glycogenic action. As 
it is closely related to lactic acid chemi- 
cally, with incomplete oxidation, lactic 
and pyruvic acids can be formed. This 
glycol can then be converted into glyco- 
gen and thus function as a carbohy- 
drate-like food. This function as a food 
was tested by feeding the glycol to 
growing white rats. Twenty-five per 
cent carbohydrate substitution with 
propylene glycol in the diet showed 
that the glycolized rats grew at a faster 
rate than unmedicated controls. Other 
studies on the glycogenic phase of me- 
tabolism demonstrated that the glyco- 
gen content of the livers of rats treated 
with propylene glycol sometimes 
reached a value as high as 10 times 
that of the livers of control animals. 
This glycogen storage indicates a bene- 
ficial dietary action and is a unique 
property of propylene glycol that is not 
shared by any of the other glycols so 
far investigated. 


Absorption and Excretion 

e Further proof of the desirability and 
usefulness of the glycol in dietary and 
medicinal products is evidence of its 
rapid appearance in the blood stream. 
In human subjects who took | cc. per 





kilo by mouth the highest concentra. 
tion was reached in half an hour and 
persisted for about four hours. With 
small doses this is about the average 
length of time required for complete 
absorption. Larger amounts are taken 
up less rapidly, probably OWiNg to some 
inhibition of intestinal absorption, 
property which is also known for ethyl 
alcohol. 

The mode and rate of excretion of 
propylene glycol should be mentioned 
also. About one fourth of the ingested 
glycol is found in the urine within ten 
hours. The total amount in any given 
volume of urine may be as high as 5 
per cent. Considerable amounts are also 
excreted in the saliva in concentrations 
of about three times that existing in the 
blood. 


/Hemolytic Action 


/} @ In view of the possible use of propy- 


lene glycol as a vehicle for medicinals 
for intravenous administration it is nec- 
essary to know something of its hemo- 
lytic action. It has been shown that 
the glycol in water solution in any con- 
centration produces immediate hemol- 
ysis when mixed with whole blood. 
When prepared with normal saline so- 
lution (0.9 per cent sodium chloride) 
complete protection of the red cells is 
afforded for twenty-four hours in con- 
centrations up to 30 per cent. Increase 
in strength decreases the protective time 
and when from 40 to 50 per cent is 
reached three hours’ protection is prob- 
ably the outside limit. 

Fifty per cent propylene glycol has 
been used routinely for intravenous in- 
fusion in dogs without demonstrable 
hemolytic action. The only precautions 
necessary were slow injections at the 
rate of about 0.5 cc. per kilo per min- 
ute. Apparently, with this rate of infu- 
sion the solution is diluted sufficiently 
with blood to bring it within the range 
of effective protection. 

The point should be made here that 
this higher concentration of propylene 
glycol is self sterilizing within a few 
hours. This is a decided advantage 
over any of the other permissible sol- 
vents, especially when the dissolved 
drug is unstable and usual methods 
for sterilization cannot be employed. 

From this brief discussion, it is evi- 
dent that propylene glycol, when tested 
under a variety of general metabolic 
and toxicity studies, is comparatively 
inert pharmacologically. The agent 
should find an ever increasing field 
of usefulness as a vehicle for pharma- 
ceutical preparations and dietary prod- 
ucts. Only its sanction by the Federal 
Food and Drug Administration 1s 
needed in order to make propylene 
glycol more readily available to the 
pharmaceutical industry—Arnovp J. 
Leuman, M.D. 
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HOT from the AUTOCLAVE 


‘Tk recording drum of the autoclave writes 
240 degrees Fahrenheit. From this consum- 
ing heat, the Sterisol Ampoule emerges, 
and as if to test its mettle, is promptly 
immersed in cold water to prevent the 


caramelizing influence of continued heat. 


Only resistant Pyrex glass can withstand 
this grueling treatment. Even so, possible 
explosion of the hot ampoule on its impact 
with cold water must be guarded against 


by protective clothing and headgear. 


This is but one step in the process of pro- 





ducing sterile intravenous solutions of dex- 
~~ trose and of sodium chloride that offer three 


distinct and important advantages. 


SIMPLICITY 
Each Sterisol Ampoule is a self-contained in- 
fusion apparatus. Slip on the rubber tubing 
with needle and it is ready in an instant. No 
other parts to attach. 


SAFETY 
Sealed hermetically by fusion, in a heat resistant 
Pyrex glass ampoule, there is no possibility of 
contamination by the seal working loose; the solu- 
tion is protected from deterioration and exposure. 





The use of Sterisol solutions in your ACCURACY 

hospital is more economical than \ : . * * . 

te indian, dahon oan won. \"\ Biologically, bacteriologically and chemically 
Ask for literature. The efficiency 


of your hospital urges the use of \ ° : ° . 
Sterisol. Your staff will welcome it. \ ratory technic, with the aid of modern equipment. 


tested solutions, prepared under exacting labo- 


INTRAVENOUS SOLUTIONS IN STERISOL AMPOULES 





SCHERING & GLATZ, INC., 113 WEST 18th STREET, NEW YORK CITY 
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Che HUMMELL 
BASSINETTE 


A combined bassinette 
and dressing table. 24 
to 48 hour supplies for 
baby are in each indi- 
vidual bassinette. 
Dressing table slides 
underneath when not 
in use. Write for brochure “‘HB.” 















































MORE 
SUCTION 


Improved valve 
and bottle closures increase suction 
100%. Saves hours of nursing time 
and provides efficient drainage for 
all body cavities. Refilling is un- 
necessary. Entirely automatic, no 
motors or pumps. Operates con- 
tinuously, with no more attention 
than occasionally reversing 
bottles. For distention, nausea, 
vomiting, intestinal and bladder, 
drainage, etc. 


AMERICAN 


HOSPITAL SUPPLY CORP. 
Chicago New York 
























Southeasterners Learn Emergency Needs 
for Anesthetists, Nurses and Doctors 


If we get into war, the Army will 
require from 18,000 to 29,000 nurses, 


| declared Dr. Benjamin W. Black in an 
| address to the Southeastern Conference 





of Nurse Anesthetists meeting in con- 
junction with the Southeastern Hospital 
Conference in New Orleans, April 17 
to 19. 

The nursing schools of the country 
this next June will graduate about 23,000 
nurses but only about one half of these 
will stay in nursing, Dr. Black declared. 
The other half will be lost to nursing 
through marriage, illness or other causes. 

Army needs for doctors he put at 
30,000, which may be contrasted with 
less than 5500 medical graduates yearly. 

As a result of these demands there will 
be an acute shortage of the technical per- 
sonnel of hospitals and everyone in the 
hospital will have to be prepared to as- 
sume extra duties to carry on the care of 
the civilian population during the period 
of the emergency. 

With this tremendous drain on the 
nation’s supply of physicians, there will 
be an increased need for nurse anes- 
thetists to administer services that doc- 
tors formerly provided, Doctor Black 
stated. 


Under present regulations when a 


| nurse anesthetist goes into the Army she 


goes in as a nurse and not as an anes- 
thetist. This arrangement, Doctor Black 
believes, should be changed so that the 
Army can obtain benefit from the spe- 
cialized training of the nurse anesthetist. 

Declaring that in London to date there 
have been 28 times as many civilian cas- 
ualties as war casualties, Doctor Black 
outlined some of the steps that hospitals 
must take to prepare for the total defense 


effort that is required by the present 


threat to this country. Among the items 
he mentioned were the following: 

1. Close up hospital ranks to take 
care of the sick without lowering hospital 
standards when important personnel is 


| taken by the armed forces. 


2. Increase the opportunity for train- 
ing in various technical fields, such as 
nursing, dietetics and technology. 

3. Put in a stock of necessary supplies 
so that the hospital can continue to func- 
tion. While deploring hoarding, Doctor 
Black suggests that a six months’ supply 
of food is not excessive. 

4. Protect the telephone and other 
communications against sabotage. 

5. Provide emergency supplies of light 
and water and provide sand for fires. 


6. Prepare a plan for the evacuation 
to the country or inland districts of nor. 
mal patient population sufficient to care 
for war casualties in coastal institutions. 

7. Protect the two or three upper 
stories of coastal hospitals against air 
raids through reenforcement and make 
plans for underground shelters, op. 
erating rooms, rest rooms and patients’ 
accommodations. This requires provi- 
sion of light, ventilation and_ similar 
facilities underground. 

8. Provide a place for the ambulance 
to take war casualties. 

9. Train the entire population in the 
principles and practice of first aid, begin- 
ning with the hospital employes, both 
professional and nonprofessional. 

10. Prepare a definite program in 
every community so that every person 
will have a specific responsibility and 
will be prepared to carry it out. 

Doctor Black declared that he still 
hoped such preparations would be un- 
necessary but that we ought to plan that 
we will have a war tomorrow. “Any- 
thing less is dangerous and unwise.” 

A vigorous attack on Surgeon General 
Thomas Parran’s proposals for the co- 
ordination of hospital service was made 


(Continued on page 122) 





Britain Would Like 1000 
Volunteer American Doctors 

To meet an acute shortage of physi- 
cians in British hospitals, President 
Roosevelt is urging that 1000 young 
American doctors volunteer for service 
in the military and civilian hospitals of 
Great Britain. The original request for 
such aid was made by the British Red 
Cross through the American Red Cross. 

Physicians who volunteer under the 
plan, the President explained, will be 
enrolled by the British Red Cross and 
will be protected by the Red Cross Treaty 
of Geneva. 

Successful applicants would serve for 
at least a year with the emergency medi- 
cal service, treating principally civilian 
air raid and service casualties in Great 
Britain or at Royal Army Medical Corps 
stations in Egypt, Palestine, India, 
Burma, Malaya, China and Africa. 

To qualify for the service, volunteers 
must meet training requirements, must 
be citizens of the United States, preter- 
ably without dependents, and must be 
under 41 years of age for service with 


the Royal Army Medical Corps. 
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can the violinist apply the touch that produces exquisite tone. 


To the surgeon, this tactile sensitivity is of similar impor- 


ye tance. His gloves, therefore, must be tissue-thin, free of im- 
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sident perfections and alive with elasticity to give him that “finger 
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youre freedom” so vital to his success. “SR” STANDARD gloves have 
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Red perfect glove.” In spite of transparent sheerness, they posse 

Cross. durability and elasticity—and they retain these qualities after 
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il be numerous sterilizations. Be sure to specify “SR” STANDARD STANDARD gloves in three types: BROWN LATEX, 
wail : 3 WHITE LATEX, and BROWN MILLED with banded 

des and you'll get the finest there is in surgeons’ gloves. wrist ... all easily identified by the “SR” seal. 


| reaty 


‘e for THE SEAMLESS RUBBER COMPANY NEW HAVEN, CONN. 


medi- 
vilian 
Great 
Corps 
India, 


nteers 
must 
refer- phe ” 
st. be Ree, U.S, Pat. Of 
TRY “SR” SURGICAL DRESSINGS —YOU CAN’T BUY BETTER QUALITY! 


Vol. 56, No. 5, May 1941 































































Expects Britain to Have 
National Health Setup 


Following Present War 


America can well study England’s pro- 
posal to prepare during wartime a plan 
for health service during the peace that 
is to follow, according to an interview 
given out last month by Surgeon Gen- 
eral Thomas Parran on his return from 
a study trip to England. 

British doctors, in the midst of their 
tremendous task of caring for war cas- 
ualties, are making plans for the future 
of health, hospital and medical services, 
Doctor Parran reported. 





TRIBORO HOSPITAL, New York, N.Y. 
One of hundreds of hospitals in which 
quiet is assured with the help of J-M 
Sound-Control Materials. Eggers & 
Higgins, Architects. 


N New York City’s new Triboro 

Hospital, authorities protect 
staff as well as patients against un- 
necessary noise. 

In cafeteria, assembly room, 
kitchens, service rooms and many 
other locations throughout the hos- 
pital, nerve-racking noise is hushed 
with J-M Sound-Control Materials. 
Durable, sanitary, easily cleaned, 
these materials meet every require- 
ment of hospital service. They can 








Doctor Parran believes that a national 
plan in which hospital, medical and pub- 
lic health services are coordinated under 
one control will develop in England. 
“Practically all the hospitals, govern- 
mental and voluntary, are now scrambled 
together under one control,” he said. “It 
is generally assumed that they will never 
be completely unscrambled. The gov- 
ernment now, under the stress of war, is 
renting beds from voluntary and other 
hospitals. It is determining to what use 
each hospital shall be put. The govern- 
ment says the number of hospital beds 
which should be held for civilian cases 


and which for military. It says in which 








be washed repeatedly or repainted 
without harming their noise-quieting 
efficiency. And their cost is so low 
that every hospital can afford their 
protection. 

If you haven’t investigated the 
complete line of J-M Sound-Control 
Materials recently, it will pay you 
to get full details. Write for brochure 
AC-26A. Johns-Manville, 22 East 
40th Street, New York, N. Y. 


JM JOHNS-MANVILLE © 
A COMPLETE LINE OF ACOUSTICAL MATERIALS 


PERMACOUSTIC ... SANACOUSTIC ... TRANSITE ACOUSTICAL UNITS 
SPONGECOUSTIC . .. FIBRACOUSTIC . . . AIRACOUSTIC SHEETS 


hospitals and in what capacities physi. 
cians and surgeons should be working” 

Doctor Parran suggested that England 
already has a plan for the utilization of 
the country’s hospitals to their maximum 
effectiveness. Probably, the voluntary hos. 
pitals will not be able to get along on 
their own after the war. 

“British doctors believe the question 
facing them is whether, after the war 
to extend their present system of social 
insurance to include full medical and 
hospital care for the whole family of 
employed persons or to set up a tax sup. 
ported state medical service.” 


Dr. W. H. Walsh, Well-Known 
Hospital Consultant, Dies 


Dr. William Henry Walsh, interna. 
tionally known authority on hospital 
planning and administration, died jn 
Billings Memorial Hospital, Chicago, on 
March 28. 

In his capacity as hospital consultant, 
Doctor Walsh served institutions jp 
Canada and Latin America, as well as 
a wide range of hospitals in the United 
States. 

Doctor Walsh was on two occasions 
executive secretary of the American Hos. 
pital Association, serving from 1916 until 
1918, when he became commanding of- 
ficer of Base Hospital No. 58 in France, 
Following his war service, he went with 
the U.S.P.H.S. and then into consulting 
work. He returned to the A.H.A. post 
in 1925 and served for two years. 

One of Doctor Walsh’s last published 
works appears in the 1941 edition of 
The Hosprrat YEARBOOK. His contribu- 
tions to the literature were extensive. 





A.M.A. to Appeal Decision 
in Government's Trust Case 


In a curious and obviously a compro- 
mise decision, the American Medical 
Association and the Medical Society of 
the District of Columbia were found 
guilty last month of violating the Sher- 
man Anti-Trust Law in a conspiracy to 
prevent the operation of Group Health 
Association of Washington. However, 
the individual physicians through whom 
the acts were actually committed were 
found not guilty. 

The American Medical Association 
has announced that it will appeal. 


Library Bureau Conducts Book Drive 

An intensive drive for books for hos- 
pital patients was undertaken during 
April by the Hospital Library Bureau 
of the United Hospital Fund of New 
York. The purpose of the bureau is to 
provide hospital libraries with books and 
with volunteer library workers who as 
sist patients in book selection. 
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(U.S.P) 


(POSTERIOR LOBE) 


O APPROXIMATE the conditions of your 
practice, as closely as Nature will per- 
mit, The Armour Laboratories standardize 
every batch of Pituitary Liquid for obstetrical 
use on the guinea pig uterus. 

In this delicate standardization test, we care- 
fully measure the contractions of uterine tissue 
from a guinea pig when the tissue is acted on 
by Pituitary Liquid. The contractions of the 
fresh tissue are charted precisely and mechan- 
ically. They must fall within strictly defined 
limits of measurement. The records of this 
test play an important part in making certain 
of the dependability of every ampoule of 
Pituitary Liquid Armour which you use. 





Pituitary Liquid Armour, (A Brand of Solution of Posterior 
Pituitary U.S. P. XI) is available in 0.5 c. c. and 1.0 c. c. 
ampoules, providing 10 International Units per c. c. 
It is accepted by the Council on Pharmacy and Chem- 
istry of the American Medical Association. 


THE ARMOUR tavorstories 


ARMOUR AND COMPANY e CHICAGO, ILLINOIS 
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ruses in the field 


of ready-to-use parenteral solutions— 
are again first, in offering 


ULFANILIMIDE 
Nh 


IN PHYSIOLOGICAL SOLUTION 
OF SODIUM CHLORIDE 





For administra- 
tion where oral | 
route is not feas- 
ible. 

The availability 
of this remark- 
able drug in 
solution for sub- 
cutaneous use 
greatly increases 
its therapeutic 
scope. 





vy Available in 500cc 
and 1000cc Vacoliters 


Booklet **SUL”’ gives complete details. 






Quicker, Safer 


oop TRANSFUSIONS! 


BAXTER TRANSFUSO-VAC 


& A completely closed system. 
Vacuum is mechanically induced, positive 
essurence thet transfusion will not be inter- 
rupted by low vacuum — and that blood will 

i . Precision valve con- 


trols flow and preserves 
vacuum, preventing 
contamination. 
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PRODUCTS OF 
BAXTER LABORATORIES 


Glenview, IIl., College Pt., N. Y., Acton, Ont., 
London, Eng. e¢ Produced and distributed in the 
Eleven Western States by 


DON BAXTER, INC., Glendale, Cal. 
DISTRIBUTED EAST OF ROCKIES BY 
nericam 
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“Where are we going to get doctors 
and nurses?” 

This question, heard in all parts of 
the country, occupied a major share of 
the attention of members and guests of 
the Hospital Association of Pennsylvania 
at the twentieth annual conference held 
in Philadelphia, April 16 to 18. 

Calling any or all interns would de- 
velop a serious situation, it is recognized, 
and the delay in relation to time of call- 


| ing these men to service would be insig- 


nificant in comparison to their enhanced 
value to the defense program as qualified 
physicians rather than as partially edu- 
cated men. Also, these men occupy rec- 
ognized and essential positions in the 
care of the sick admitted to hospitals. 

Accordingly, a resolution was passed 
authorizing officers of the association to 
“bring the situation to the attention of 
the proper authorities and to request 


| their consideration of the problems and 


difficulties which seem to be inevitable 
and to request that a ruling on or an inter- 
pretation of the act be given whereby 
such conditions would be rendered im- 
possible of occurrence.” 

Among five impending bills of para- 
mount importance to hospitals in Con- 
gress is the Murray Bill, which would 
protect medical students and _ interns 
while they are completing their training. 


| Some encouragement was found in the 
| opinion expressed by Dr. Claude Mun- 


ger, medical director, St. Luke’s Hospi- 
tal, New York. Most hosptials, Doctor 
Munger has discovered, have had good 
success with their local draft boards in 
securing deferment. “It seems pretty 
definite,” he said, “that no intern will be 
taken out of a hospital until he has had 
a year’s service. We have had no guar- 
antee about what may happen to resi- 


| dents. Staff men who are on the reserve 


list will have to go.” 
Present nursing standards should 
be maintained, according to Claribel 


| Wheeler, executive secretary, National 


League of Nursing Education, although 
all agencies identified with public health 
should be willing to make necessary 
adjustments as emergencies arise. 

“Get all the facts first,” said Miss 
Wheeler, “and endeavor to use graduate 
nurses for nursing duties only.” There 
are four ways by which the existing 
shortage of nurses can be met, she feels: 
(1) by enlisting the services of married 
or inactive nurses, who would receive 
the necessary refresher courses; (2) by 
increasing the enrollment of good schools 


/ | having the proper facilities; (3) by 


greater use of subsidiary workers, and 
(4) by taking advantage of volunteer 
aids prepared by the American Red 
Cross. 


Planning Needed to Meet Personnel 
Shortage, Pennsylvania Groups Agree 















































Many schools are experiencing great 
difficulty today in getting proper faculty 
members, the league has discovered 
Additional expenses involved in increas. 
ing present schools should be met by 
government funds, it contends. There is 
no shortage of private duty Nurses, ac. 
cording to reports received from varioys 
registries. 

Also speaking on the subject of nurs. 
ing was Colonel Percy L. Jones, MD, 
superintendent, Hamot Hospital, Erie 
Pa. “We must depart from a permanent 
policy and meet the situation with an 
expediency that will come nearest meet. 
ing the demand,” he stated. “The te. 
quirements of the National League of 
Nursing Education, the state board of 
nurse examiners and the curriculum dic. 
tated by these bodies place a financial 
burden on hospitals that many are un- 
able to bear. There are many large hos. 
pitals in the state which, if underwritten 
by public funds as is true in almost every 
other form of education everywhere, 
could serve to supply all of the nursing 
needs with graduate nurses of a type of 
training unsurpassed.” 

Preparation for emergencies was an- 
other subject that received much atten- 
tion. More ambulances and first aid 
teams are needed in Philadelphia, Dr. 
Hubley R. Owen, director, Department 

(Continued on page 126) 





Emory University Receives 
$550,000 Building Fund Gift 


A gift of $550,000 to the Emory Uni- 
versity School of Medicine for construct- 
ing and equipping a new wing, to be 
known as the Conkey Pate Whitehead 
Surgical Pavilion, has been announced 
by the executive committee. 

The building, gift of the Joseph B. 
Whitehead Foundation, will house the 
department of surgery of Emory’s medi- 
cal school. 

The new structure will provide ap- 
proximately 60 rooms for surgical pa 
tients, administrative offices for the 
school of medicine and the hospital, five 
operating rooms and five rooms tor 
minor surgery. The ground floor will 
house new x-ray equipment and facilities 
for physical therapy and electrocardiog: 
raphy. 

A special feature of the new wing will 
be the memorial room in honor of Con- 
key Pate Whitehead in which board and 
committee meetings will be held. The 
entrance lobby and visitors’ rooms will 
adjoin the board room. 

Preliminary plans for the building 
have been drawn and construction w! 
begin as soon as final plans are approved. 
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M. BURNEICE LARSON, DIRECTOR 


Many people spend a lifetime in one place and are perfectly content. 
But there are others who dream always about the day when they'll be 
able to make their home in another part of the country. Minnesotans 
yearn for life in the Carolines—natives of New Orleans picture wistfully 
an ideal existence in Washington State! 


If you are one of the dreamers, and if you are well-trained in almost 
any phase of hospital service—administration, pathology, radiology, 
supervising, or dietetics—we can help to make your dream an actuality. 
Hospitals everywhere call upon us for professional personnel in all de- 
partments. Your services will be as welcome in the location you would 
like as they are in the location where you are not completely content. 


Write us a letter today, telling us what you can do and where you would 
like to be. Over a period of weeks, or months, you will receive notices 
of all opportunities in your profession developing in the area you would 
prefer. When you have indicated to us the positions you wish to con- 
sider we'll help you to make your applications as effective as if you 
had applied in person. 


For years we’ve been helping hospital people to secure appointments 
in all parts of the country—we can help you, too. Our service is a 
confidential one. May we tell you more about it? 


Th MEDICAL BUREAU 


PALMOLIVE BUILDING CHICAGO 


Booth No. 214 — American Medical Association — Cleveland — June 2-6 
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Hospital Licensing Law 
Takes Spotlight at Recent 
Arkansas Convention 


Steps toward a licensing law for hos- 
pitals and toward a plan to hospitalize 
the clients of the Farm Security Admin- 
istration were two of the subjects occupy- 
ing the attention of the Arkansas Hos- 
pital Association at the annual meeting 
held in Pine Bluff, April 15 and 16. 

A special committee headed by Regina 
Kaplan of Hot Springs was appointed to 
work out a licensing law based on the 
draft law recently prepared by the Amer- 
ican Hospital Association. Such changes, 


Jobe 








OTHER VULCAN ECONOMIES 


Oversize double-decker 
oven provides twice the 
usual capacity, uses no 
more gas. 

Automatic oven heat 
control conserves gas, 
radically reduces meat 
shrinkage. 

Thick insulation keeps 
heat in the oven and out 
of the kitchen. 














if any, will be made in the law as may 
be required to meet problems peculiar 
to Arkansas. 

Dr. T. M. Pierce, area medical director 
of the Farm Security Administration, 
appeared before the meeting to request 
the cooperation of the association in 
working out a plan that would be eco- 
nomically possible for the farmers who 
come under one or another of the various 
aid programs of the F.S.A. 

“The average yearly cash income of 
F.S.A. clients,” Doctor Pierce stated, “is 
about $200 to $250 per family of five. 
The purpose of the program is to help 
these farmers to help themselves by giv- 
ing them loans to purchase needed stock, 





ae 


look AT THIS MONEY-SAVER 


You do 70% of your cooking on the range-top. Now 
save 20% of the cost with the Vulcan Super Radial- 
Fin top. No other range offers so fine a top! 

Deep fins, providing 68% more heat-absorbing sur- 
face, pick up the heat usually wasted and distribute 
it evenly over the top. Thick fire-brick insulation acts 
as heat reservoir. 

New ventilated ring and cover plate and new “‘con- 
centrated flame’”’ 4-ring burner assure faster heating, 
improve combustion, give higher center and overall 
heat with same amount of gas. 

New blue-flametop pilot light. Sturdy, heavy Krom- 


loy castings double the life of the cook-top. 


YOU CAN DO IT BETTER FOR LESS 


write for new catalog MH-5 
THE NEW U LC A 
COOKING EQUIPMENT 


WITH 


SSS SS 


a 






fryers, bake ovens 


For full information 


A complete line of units, all perfectly coordinated, 


all from one fully responsible source 


STAN DARD 


GAS EQUIPMENT CORPORATION 
18 East 41st Street, New York 


Boston, Philadelphia, Baltimore, Chicago, Aurora, Ill, New Orleans, Los Angeles 


machinery and buildings. Loans are als 
made for medical care in emergencies hy, 
we realize that our loans are far tog 
small to provide adequate service,” 

Doctor Pierce described a plan in 
operation in a group of four counties jp 
Texas under which families pay $6 per 
year for hospital care. The care is lim. 
ited strictly to emergency conditions, not 
including normal obstetrics, removal of 
tonsils and similar types of hospital sery. 
ice. If under this plan there are five per. 
sons per family and approximately one 
half day of hospital service per person, 
the hospital would receive $2.40 per day 
for its services. 1 

“Hospitals have been caring for these 
people without any payment at all, unless 
paid for out of state funds for the in. 
digent,” Doctor Pierce declared. Group 
hospital service plans are excellent, he 
said, but are too costly for families in 
these low income groups. 

A review of state legislation of interest 
to hospitals was presented by John R, 
Thompson, member of the Arkansas leg. 
islature and representative of the Arkan- 
sas Hospital Association in the legisla- 
ture. Through his efforts the legislature 
has incorporated a $200,000 appropria- 
tion for the hospitalization of the in- 
digent sick in the general appropriation 
bill. 

John O. Steel of the Davis Hospital, 
Pine Bluff, presided during the meetings. 
The new officers are: president, George 
Rosenthal, business manager, St. Vin- 
cent’s Infirmary, Little Rock; president- 
elect, R. C. Warren, business manager, 
Baptist State Hospital, Little Rock; trus- 
tee (3 years), Very Rev. Msgr. John J. 
Healy, diocesan director of Catholic 
hospitals. 





Revised Version of Construction 
Act Provides for Rural Hospitals 


A new version’of the National Hos- 
pital Construction Act was introduced 
into the Senate of the United States 
(S.1230) on March 27 by Senator Brown 
on behalf of himself, Senator Wagner 
and Senator George. The bill follows 
much the same lines as last year’s bill 
by Senator Wagner, except that this bill 
adds osteopaths to the proposed National 
Advisory Hospital Council. 

The bill proposes to appropriate $10, 
000,000 per year for the next six years 
for “the construction, improvement oF 
enlargement of needed hospitals, espe- 
cially in rural communities and economi- 
cally depressed areas.” The system ol 
maintenance grants on a decreasing basis 
is practically the same as that of last 
year. All the hospitals must be built on 
applications by local governmental units. 
No provision is made for assistance to 
voluntary hospitals. The institutions are 
to be deeded to the local governmental 
unit within a period of five years. 
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JEWISH HOSPITAL—Philadelphia 


‘y 

















 , lepends on GAS 












One of the staunch community hospitals of that thor- 
oughly hospitalized city—Philadelphia—is the Jewish 
Hospital, located far out from the downtown section. 
Capacity, 476 beds. 

In its kitchens are the best of modern Gas cooking 
and baking equipment—ranges, broilers, fryers, coffee 
urns and other cooking appliances. 

The food load at the Jewish Hospital is large—as one 
may gather from the fact that in one typical 25-day 
period a total of 64,734 meals were served patients, 
personnel and guests of its Home for the Aged. 

This food load calls for an efficient kitchen. That’s 
why Gas and modern Gas appliances are the preferred 


Gas equipment, including Garland 
heavy duty gas ranges, in one of the 
kitchens of the Jewish Hospital, 
Philadelphia. 
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tools for the specialized food load which confronts 
hospitals daily. The cleanliness, speed, flexibility, de- 
pendability and economy of Gas are real advantages. 
* * * * * 
Whatever the size of your hospital, or its special 
requirements, you will find available today types of 
Gas equipment that will help you to solve your cooking 
problems, keep down overhead, satisfy patients. Why 
not investigate? Ask your Gas company for suggestions. 


AMERICAN GAS ASSOCIATION 


INDUSTRIAL and COMMERCIAL GAS SECTION 
420 LEXINGTON AVE., NEW YORK 


FOR ALL 


(AO) \,0\, 029-10 7-0 Fa elele) 90 IC) 
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Nursing Problems Hig 


hlight Kentucky 


Meeting; President's Death Is Shock 


Sudden tragedy marked the otherwise 
highly successful meeting of the Ken- 
tucky Hospital Association, held in 
Louisville on April 3 and 4, when Dr. 
Austin Bell, president of the Kentucky 
Medical Association, dropped dead just 
before he was to address the session on 
the question of nursing needs in the 
state. The death was ascribed to “acute 
cardiac failure.” 

With a registration of 115 and a keen 
interest manifest in all sessions, the meet- 
ing was considered one of the best in 
the history of the revitalized association. 
Dr. Paul Turner, superintendent of 
Hazelwood Sanatorium, Louisville, pre- 
sided over the sessions and at the close 
turned the president’s gavel over to 
Arden E. Hardgrove of Norton Memo- 
rial Infirmary, Louisville, the incoming 
president. 

In his discussion of the hospital boiler 
plant, J. Clifford Lewis, consulting engi- 
neer of Louisville, said, “Boiler rooms in 
hospitals are usually dirty, overcrowded 
and with insufficient headroom. Stacks 
are often of insufficient size and height 
and without enough room for combus- 
tion under the boiler.” 

Mr. Lewis pointed out that a simple 





























The glass area of the 
Fenestra Casement is 30 per 
cent or more larger because, 
first, the steel frames and 
muntins are much more slen- 
der (though much stronger) 
than those in wood windows; 
and second, the design of 
Fenestra Casements elimi- 


over-all efficiency test on the power plant, 
which would cost from $25 to $75, will 
often uncover wastes that have gone on 
for years. 

As automatic equipment in the power 
plant, Mr. Lewis recommended an auto- 
matic draft regulator, which will save 
10 to 20 per cent of the fuel bill; a good 
Orsat instrument for testing CO,; a 
water line control for pumped returns; 
an automatic low water feeder to pre- 
vent cracked boilers or even serious ex- 
plosions; new good air valves on gravity 
steam heating installations; replacement 
of worn out trap interiors, and adequate 
automatic temperature controls. 

The shortage of nurses was extensively 
discussed. “Life begins at 40” has no 
application to the graduate nurse under 
present conditions, according to Bernice 
Rieckman, superintendent of nurses of 
Louisville City Hospital. “Heretofore, 
we have depended upon the young 
nurses for our nursing service,” she said. 
“With the demands for these nurses now 
being made by government agencies, we 
will have to get along with the married 
nurses, the older nurses and those who 
have been rejected from Army service 
because of physical defects.” 


A strong plea to the nursing organ 
izations to cooperate in the development 
of a good program for the use of ward 
aids was voiced by Dr. Fred G. Carter 
past-president of the American Hospital 
Association. 

Doctor Carter told the delegates 
that the nurse was necessarily takin 
over some of the work of the obese 
and the aid should be trained to take 
over some of the less important duties 
of the nurse, such as morning care 
and flower arrangement. ; 

Arnold F. Emch, assistant executive 
secretary of the American Hospital Asso. 
ciation, reviewed national legislation af. 
fecting hospitals and also spoke on hos. 
pital personnel relations. He urged hos- 
pitals to formulate definite personnel 
policies so as to improve the morale and 
efficiency of employes. 

In addition to President Hardgrove, 
the other new officers of the association 
are as follows: president-elect, Freida 
Dieterichs, Daviess County Hospital, 
Owensboro; first vice president, Jesse 
Knox, Boyle County Hospital, Danville: 
second vice president, Sister M. Benigna, 
St. Joseph’s Hospital, Lexington; treas- 
urer, H. L. Dobbs, Baptist Hospital, 
Louisville; trustees (3 year terms), Lydia 
Haase, Illinois Central Hospital, Padv- 
cah, and Dr. U. S. Brummett, Middles- 
boro Hospital, Middlesboro. 





Gamble Brothers & Archer Clinic, Greenville, Mississippi 


Hansen & Aydelott, Architects; H. N. Alexander & Sons, Contractors 


In the hospital . . . of all types of 
buildings . . . natural daylight pays the 


- nates the use of weights, cords - 
and tliding mechanisms most dividends. And Fenestra Steel 
—— Windows with their slender muntins 


in the wall opening. 

Many types of Fenestra 
Casements open up 100 
per cent for admission of 
fresh air. In contrast, the 
maximum opening for a 
double hung window is less 
than 50 per cent: the upper 
sash may be lowered, or the 
lower sash raised, or both 
sash opened — with any 
arrangement the maximum 
opening is about one-half. 


and larger glass areas, provide it in 
abundance. And because they open so 
easily, at a finger’s touch, and close 
so snugly, they add other advantages 
. healthful ventilation and superior 
weather-tightness. 

When these advantages are combined 


Where trealth Comes in the Window 


THROUGH LARGER GLASS AREAS IN STEEL WINDOWS THAT OPEN EASILY 


with low first costs and low maintenance 
costs, there is a double reason why 
Fenestra Steel Windows will be found 
in hospitals everywhere . . . and why 
they will add genuine value in your new 
hospital building. 

For complete details . . . telephone 
the local Fenestra office (in all principal 
cities) or write Detroit Steel Products 
Company, Department MH-5, 2255 East 
Grand Boulevard, Detroit, Michigan. 


Fenestra MODERN HOSPITAL WINDOWS 
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The Patient Ate a Hearty Breakfast 


Every part of hospital routine contributes to the well- 
being of the patients. And few things are more important 
than cleanliness. 


Floors, walls, and equipment must be cleaned con- 
stantly. Dishes must be not only washed but germ-free. 
Linen must be sent every day to the wash wheels. And 
all of this must be done economically and efficiently. 


Many hospital superintendents who take pride in this 
department cf hospital tradition standardize their entire 
cleaning operation with Wyandotte specialized cleaning 
and washing alkalies. 


Here is the list that will make your cleaning chores 
easier and make your cleaning money go farther. 


For all maintenance work (washing paint, mopping 
floors, cleaning porcelain and enamel) : Wyandotte Deter- 
gent—quick acting, free rinsing, safe on any surface 
that water won’t harm. 


For dishwashing: One of these four Wyandotte spe- 
cially processed compounds—Keego, Poma, Cherokee or 
Cleaner & Cleanser, depending on the kind and degree of 
water hardness. 
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In the laundry: There is a complete line of Wyandotte 
builders—for every kind of worx end local condition. 


For germicidal uses and deodorizing: Wyandotte Steri- 
Chlor—a chlorine germicide in powder form destroys 
bacteria quickly, effectively. Used as a final rinse for 
dishes, glasses, silver . . . as a spray on floors, walls, 


equipment. 

Your Wyandotte Service Representative will be glad to 
demonstrate the ways the Wyandotte line can save you 
money and bring better results. Write for Free booklet: 
Simplified Cleaning for Hospitals. 





THE J. B. FORD SALES CO. 
WYANDOTTE, MICHIGAN 
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Small Hospital Problems 
Interest Illinois Meeting 


With one of the largest attendances 
recorded in recent years, the Illinois 
Hospital Association assembled for its 
downstate meeting in Springfield’s Abra- 
ham Lincoln Hotel on April 18 and 19. 

Discussion at the entire meeting cen- 
tered around the problems of the small 
hospital. Of particular concern was Sen- 
ate Bill 411 and 412, an amendment to 
the motor vehicle law, which would pro- 
vide for reimbursement to nonprofit 
hospitals for the care of indigent auto- 
mobile accident patients. The bill has 
been introduced to the state legislature 
and has been referred to the motor ve- 
hicle traffic legislation committee. 

The morning session and luncheon 
April 19 were followed by a round table 
discussion conducted by Dr. R. C. Buerki 
of Wisconsin General Hospital, Madison. 





Pittsburgh Plan Operates Abroad Also 


More than $87,000 has been paid to 
nonmember hospitals by the Hospital 
Service Association of Pittsburgh for 
hospitalization of members of the plan, 
according to Abraham Oseroff, vice presi- 
dent. Under the plan, hospitalization 
has been extended to members as far 
distant as Guatamala, Hawaii, New- 
foundland, Panama and the Philippines. 
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Michigan Groups Have Anniversary 

Five hundred guests representing hos- 
pitals, the medical profession, public 
health services, government and business 
observed the second anniversary of 
Michigan Hospital Service and the first 
anniversary of its companion plan, 
Michigan Medical Service, at a subscrip- 
tion dinner in Detroit on March 26. 
Speakers for the evening were the Rev. 
Alphonse Schwitalla, James A. Hamilton 
and John R. Mannix. 


Group Plans to Discuss Health 
Services at Annual Meeting 


“Health Services in a Defense Econ- 
omy” will be the theme of the third 
annual convention of group health plans 
to be held in Milwaukee, June 19 to 21. 
Industry and labor will join with admin- 
istrators of group health plans and other 
experts in the field of medical care in 
panel discussions on health services for 
industrial employes. 

In a preconvention statement, Martin 
W. Brown, assistant secretary of the 
organization, pointed out that more than 
90 per cent of absenteeism resulting 
from illness is attributable to nonindus- 
trial causes. Methods of reducing the 
annual loss of 400,000,000 man-days 
from nonindustrial illness will be the 
chief concern of the convention. 


Puritan MASK and BAG, complete now .. . $7.00 


This unit has had widespread acceptance 
and is known for effective and econom- 
ical administration of therapeutic gases. 
Write for Illustrated Booklet ‘Puritan 
Gas Therapy Equipment.” 





SEE YOUR PURITAN DEALER OR WRITE OUR NEAREST OFFICE 


PURITAN COMPRESSED GAS CORP. 


BALTIMORE CINCINNATI ST. PAUL 
BOSTON DETROIT ST. LOUIS 
CHICAGO KANSAS CITY NEW YORK 
“Puritan Maid” Gases and Gas Therapy Equipment 
PURITAN 
DEALERS 
IN MOST 
PRINCIPAL 
CITIES 


“Puritan Maid” label on every 
cylinder, identifying the products 
of the Puritan Compressed Gas 
Corporation, is a reputation earned through many years of service 
to the Profession, during which time we have grown to be one of the 
largest producers of these products in the world. 


Chamber of Commerce Awards 
Annual Public Health Honors 


Annual contest awards presented } 
the U. S. Chamber of Commerce in 
cooperation with the American Public 
Health Association in three spheres of 
public health activity are announced 
as follows: 

For the most effective tuberculosis 
control programs: Hartford, Conn,, and 
Newton, Mass. For the most effective 
syphilis control programs: Chicago; 
Louisville, Ky.; Memphis, Tenn.; Pasa. 
dena, Calif. 

Cities placed on the national health 
honor roll: Baltimore; Evanston, [I]: 
Greenwich, Conn.; Hackensack, N, Je 
Hartford, Conn.; Honolulu, T, q. 
Madison, Wis.; Memphis, Tenn.; New. 
ton, Mass., and Pasadena, Calif. 

Winners in the rural health conserya. 
tion contest also have been announced, 





New Consultation Service Announced 


A nonprofit organization designed as 
a consultation and advisory service for 
medical care has been announced by the 
Medical Administration Service, Inc, 
New York City. Dr. Kingsley Roberts 
has been named director of the service, 
which is to function as a national clear. 
ing house for the gathering and dissemi- 
nation of experiences in health care, 





Because the quality of medical 
gases cannot be determined 
except by accurate chemical 

analysis and these products are 
purchased and used sight unseen, 
CONFIDENCE must be placed in 
the Manufacturer. Back of the 
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21 IMPORTANT HOSPITAL USES 
FOR ALCOHOL 


0 Compounding Prescriptions 


QO Cresol Compounds Dilution 
O Dehydration of Pathological Sections 
O Drug Tincture & Extract Preparations 


0 Duodenal Drainage 

D Floor Dressings and Packs 

0 Gastric Analysis 

0 Hand Rinsing After Scrub-up 
O Hypodermic Injections 

C Massage and Sponge 

gO Pharmaceutical Preparations 
O Pharmacy Solvent for Vegetable Drugs 
0 Preserving Specimens 

0 Protein Precipitant 

O Spirit Lamps 

O Stains and Reagents 

O Sterilizing Instruments 

QO Sterilizing Skin 

0 Surgical Soap Preparation 
O Sutures Sterile Solution 
O Therapeutic Nerve Block 
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West Penn Strike Called 
April 18; Service to 475 
Patients Is Curtailed 


Disregarding its promise not to strike, 
Hospital Workers’ Union No. 255 of the 
state, county and municipal workers of 
America (C.I.0.) called a strike of serv- 
ice employes at Western Pennsylvania 
Hospital, Pittsburgh, April 18. 

Some 275 patients were hospitalized 
when the strike was called. Approxi- 
mately 375 employes ceased work, 
seriously curtailing hospital service and 
activities. 

The union attributed the strike to the 
hospital’s refusal to negotiate. Hospital 
officials repeatedly met individual em- 
ployes regarding labor questions, it is 
said. 

Wage increases recently boosted the 
hospital’s expenses $18,000 yearly. The 
workers were told that the care of the 
indigent costs the hospital $250,000 an- 
nually. 

The hospital is functioning with the 
aid of doctors, nurses, women’s auxiliary 
and office employes as loyal service aids 
until the strike is settled. 

A preliminary injunction against picket- 
ing was granted April 19 and the per- 
manent injunction is being argued in 
court as this magazine goes to press. 


Glens Falls Has Blood Bank 


The establishment of a blood bank in 
the Foulds Memorial Laboratory in Glens 
Falls Hospital, Glens Falls, N. Y., marks 
another step in the development of this 
important department. Dr. Morris Mas- 
lon, director, hopes to build up a supply 
of blood for transfusion purposes sufh- 
cient for any emergency. Modern equip- 
ment recently installed will make it pos- 
sible to keep the plasma in proper condi- 
tion and ready for instant use for a long 
period of time. 





Jerusalem Training Program 
Revised for War Emergency 


To prepare a large corps of nurses 
for service to meet the present war 
emergency, the Henrietta Szold School 
of Nursing in Jerusalem is revising and 
expanding its training program, accord- 
ing to information received by Junior 
Hadassah, New York City. 

More than 100 nurses have registered 
for the refresher courses being given to 
graduate and practical nurses who have 
been professionally inactive in nursing 
work recently. Air raid precautions and 
air raid emergency treatment are being 
stressed. 

The school also is conducting first 
aid and home nursing courses for the 
hundreds of untrained women who have 
volunteered for war work. The insti- 


tution’s postgraduate nursing course 

, ‘ 
also are being expanded under the new 
program. 


Rehabilitated Farmers Join 
Utica Ward Service Plan 
Hospital Plan, Inc. of Utica, N, y. 


in cooperation with the Farm Security 
Administration of Washington, D, ¢ 
has just enrolled 204 farm families be 
ing in Chenango County in its ward 
service plan. 

The original government idea was to 
set up its own plan, pay to a trustee 
$10.00 a year per farm family and pa 
hospitals quarterly on a pro-rated basis, 

H. C. Stephenson, managing director, 
states that now the F.S.A. arranges de- 
tails with the farmer and advances the 
annual premium to a trustee or local 
ofiice, which accepts the plan’s bill on 
an annual basis covering the enrollment 
and remits to Hospital Plan, Inc. 

Enrollment of similar families assisted 
by the F.S.A. is going forward through- 
out the territory covered. It is hoped in 
this way to prove that private enterprise, 
operating without private gain, will an- 
swer a demand which otherwise would 
become a government function. 

This Utica nonprofit hospital plan 
with an enrollment of more than 75,000 


9 


, 


has been able to enroll 12,000 in its low 
priced ward service category. 


HOW THE STEVENS HOTEL 
SAVED $13,475 IN ONE YEAR 


WITH REFINITE 
SOFT WATER! 














@ Get the FACTS about the REFINITE 
Water Softener installation in the Stevens 
Hotel, Chicago. It’s a success story that 
has never been equalled—a story of how 
a REFINITE Water Softener PAID FOR 
ITSELF in 7 months and 14 days! Write 
for details of this amazing story of savings 
effected on water with only eight grains of 
hardness per gallon. Write for information 
on how YOU, too, can make important sav- 
ings in your hospital. commercial or in- 
stitutional laundry. Water with as little 





as five grains of hardness wastes 50° of 
your soap and soda, wastes hundreds of 
dollars in fuel, boiler compounds and acids. 
Investigate REFINITE’S Self-Liquidating 
Purchase Plan, designed especially for hos- 
pitals and similar institutions. There’s no 
obligation. Just send us a postcard re- 
questing the “Stevens” story. 
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Youll have to 
ret Your Leeches 
Elsewhere... 


were shipped into France, for use as an essential part 


MW have it on good authority that 57,500,000 leeches 
of the modern surgeon’s equipment... in the year 1832. 


Will Ross has never had a part in the once popular medical 
practice of Hirudo-worm blood-letting. To us a leech has 
always been just a plain, ordinary “blood sucker”... 
although we are willing to give the worm due credit as a 
producer of Hirudin. 


So, we have no leeches for sale. But Will Ross CAN take 
care of your most exacting requirements for all types of 
modern hospital supplies and equipment, other than food 
and drugs. Between the covers of our 160-page catalog are 
listed more than 6,000 items... everything from mibber tub- 
ing to operating tables; safety pins to surgical instruments. 


Every item carries the Will Ross unconditional guarantee... 
and the same buying opportunities are open to ALL hospitals, 
large or small. There are no hidden rebates, camouflaged 
prices or “special” discounts to anyone. And no leeches! 


Wy) Rod4, INC 


Luality Hospital Supyalies 
3100 W. CENTER STREET MILWAUKEE, WIS. 
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Southeasterners Learn of 
Emergency Personnel Needs 
(Continued from page 108) 


by Dr. Bert W. Caldwell, executive sec- 
retary of the American Hospital Associa- 
tion. He termed Doctor Parran’s sug- 
gestions the “federalization” of hospitals 
and said that we should avoid anything 
that would bring about a “totalitarian” 
state in our hospitals. 

Doctor Caldwell stated that in his 
opinion the Murray Bill to exempt medi- 
cal students, interns and residents from 
immediate Army service will not pass 
but that local draft boards will be in- 
structed to take into account the vital 
importance of an adequate supply of 
trained physicians. He expressed ap- 
proval of the Walsh Bill for extending 
the old age provisions of the Social Se- 
curity Act to hospital employes and of 
the National Hospital Construction Act 
of 1941 to provide funds for the con- 
struction of hospitals in rural and de- 
pressed areas. He also approved a bill 
to appropriate $150,000,000 of federal 
funds for the care of tuberculous patients. 

Hospital public relations will be im- 
proved most rapidly when hospitals 
make a point of being sensitive to the 
standards and demands of various groups 
in the community, according to Prof. 
Robert E. Elsasser of Tulane University. 
He suggested that the public might well 


Beller sleop 


FOR MANY 


atllergics 


supremely comfortable mattresses and pillows 
made without the ordinary materials 
to which some individuals are allergic 



















Coming Meetings 


May 7-9—Tri-State Hospital Assembly, Stevens Ho- 
tel, Chicago. 

May 12—Mississippi 
Biloxi. 

May 15-17—New Jersey Hospital Association, At- 
lantic City. 

May  21-22—Connecticut 
Bridgeport, Conn. 

May 21-23—Hospital Association of the State of 
New York, New York City. 

May 22-23—Minnesota Hospital Association, Lowry 
Hotel, St. Paul. 

June 16-20—Catholic Hospital Association, Con- 
vention Hall, Philadelphia. 

June 19-2I—Group Health Federation of America, 
Inc., Milwaukee. 

June 23-27—Canadian Medical Association, Royal 
Alexandra, Winnipeg, Man. 

July 2-3—Hospital Association of Nova Scotia and 
Prince Edward Island, Hotel Nova Scotian. 

July 2-3—Hospital Association of New Brunswick, 
Hotel Nova Scotian. 

July 17-18—Mid-West Institute for Hospital Admin- 
istrators, University of Colorado School of Med- 
icine and Hospitals, Denver. 

Aug. 17-19—National Hospital Assn., Chicago. 


State Hospital Association, 


Hospital Association, 


Sept. 12-l4—American Protestant i 
5 ag me ene City, N. J. Moepiel fat 
ept. 13- American College of Hosp} 
‘ ae Atlantic City, N. J. oe ae 
ept. 15-19—American Hospital Associati 
olantic City, N. J. yen: 
ct, 8-10—Ontario Hospital Associati 
York, Toronto. lation, Royal 
Oct. 14-17—American Public Health 
Peg | — Atlantic City, N. J. 
ct. 20-23—American Dietetic Associati 
Reg iw St. Louis. semen, ane 
ct. 23-24—Missouri Hospital Association, § i 
Oct. 24—Idaho Hospital Association, St. pee 
Hospital, Lewiston. ‘ai 
i Hospital Association, Moose 
Oct.—British Columbia Hospital Associati 
press Hotel, Victoria. ea 
Nov. 13-14—Kansas Hospital Association, T 
Nov. 13-14—Oklahoma Hospital Association y og 
homa City. ’ 
Dec. 4—Utah Hospital Association, Salt Lake C} 
Jan. 1942—Wisconsin Hospital Association goes 
Schroeder, Milwaukee. ? 
Feb. 26-28, 1942—Texas 
Houston. 


Association 
J F 


Hospital Association, 





be divided into the following groups, 
each of which makes demands upon the 
hospitals: (1) patients, (2) creditors, 
(3) competitors, (4) labor, both within 
and without the hospital, (5) owners 
or trustees, (6) government and (7) the 
general public. 

The demand by certain groups of the 
public for “socialized medicine” ought 
to be broken down into its parts to see 
whether it is possible to have govern- 
mental assistance in the payment of 
medical expenses without at the same 


seoenaaeracsascae 


time losing the personal element in medi- 
cal service, he declared. 

Lawrence Davis, Walpole, Mass., made 
a strong plea for hospitals to use judg. 
ment in buying things that are important 
in the care of patients and not to tamper 
with quality. He predicted that any 
bottlenecks that arise in the mass pro- 
duction of goods will be ironed out by 
midsummer. 

Dr. Arthur C. Bachmeyer, president 
of the American College of Hospital 
Administrators, disclosed that the college 











waka 
acest 





More resifiul 


Note how perfectly Koyalon 
shapes itself to the body. It 
supports evenly, completely. 
Buoyant—alive with the re- 
siliency of millions of micro- 
scopic latex “springs.” Yet it 
never flattens muscles tire- 
somely, because it’s softer 
than a baby’s flesh. 
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IT BREATHES. Notto beconfused with ordinary sponge 
or rubber products, this odorless material is penetrated by 
millions of connecting pores. These provide hygienic self- 





ventilation — and permit easy and thorough sterilization. 


Molded of fre foamed alex... odoriess, dustless, 


lintless, hairless, featherless. Koyalon mattresses have not only con- 
tributed to the relief of certain allergies. They have proven their GF 
superiority from the standpoint of pure restfulness—in hospitals and 
thousands of homes throughout the country. More economical, too 
—Koyalon substitutes for metal parts and loose padding a single 
unit that holds its shape and resiliency for years. 


260. U.S. PAT. OFF. 


THE NEW IDENTIFYING 
MATTRESSES « PILLOWS « HOSPITAL CUSHIONS 





MARK OF U. S. ROYAL FOAM 


UNITED STATES RUBBER COMPANY ‘S) ROCKEFELLER CENTER - NEW YORE 
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THERE’S THE C) U . | OF GENTLY FALLING PETALS 


IN THESE SOUND- ee PERFORATIONS 
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HELP SUBDUE UNAVOIDABLE HOSPITAL SOUNDS 


OCTORS and nurses always rejoice when a 
hospital installs Acousti-Celotex* ceilings 
to subdue noise. They know patients need rest— 
that an atmosphere of peace and quiet plays more than 
a small part in successful treatment and swift con- 


valescence. And they are quick to recognize the ben- 


It makes no difference whether your hospital build- 
ing is old or new—because Acousti-Celotex can 
be applied quickly, at moderate cost, in either 
case. And its patented sound-deadening perfora- 
tions retain their efficiency through repeated paint- 


ing or cleaning. Write today for complete details 














e 
4 efits of this modern sound-conditioning method. about a FREE Noise Survey for your hospital! 
a 
* The word Acousti-Celotex is a brand name identifying a patented, perforated acoustical fibre tile marketed by The Celotex Corporation. 
PAINTABLE PERMANENT 
2S AOE SARS SAMMI 

— ae MARK REGISTERED U. 8. PATENT OFFICE 

M Sales Distributors Throughout the World 
In Canada: Dominion Sound Equipments, Ltd. 

DRE THE CELOTEX CORPORATION «+ 919 NORTH MICHIGAN AVENUE + CHICAGO, ILLINOIS 
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is working on amendments to its consti- 
tution that will remove the arbitrary 
limitations of the size of hospital now 
required for admission to the college. 

“The smallest sized hospital so far as 
bed capacity is concerned,” Doctor Bach- 
meyer declared, “should still be big 
in its concept of community obligation 
and in its outlook.” 

An unsually fine course for the train- 
ing of volunteer nurse aids was described 
by Arvis Van Lew of Touro Infirmary. 
Young married women, preferably with 
children, are the ones who enroll in this 
course and receive training that prepares 
them to help in the hospital as assistants 
to the nurses. They have no desire, how- 
ever, to become practical nurses but are 
anxious to help in an emergency situa- 
tion. 

“If you are in a small hospital and 
don’t visualize a larger hospital for to- 
morrow, you are not living up to your 
responsibilities,” said Dr. R. C. Buerki, 
Madison, Wis., pointing out that prac- 
tically all large hospitals today began as 
small institutions. “Every hospital worthy 
of the name should constitute the health 
center of the community.” 

It was decided to hold the next meet- 
ing of the conference in Memphis. New 
officers elected are: president, Thomas 
Haynes, Knoxville General Hospital, 
Knoxville, Tenn.; president-elect, Robert 
Hudgens, Emory University Hospital, 





Emory, Ga.;_ secretary-treasurer, Dr. 
Henry Hedden, Methodist Hospital, 
Memphis, Tenn. 


> 





New Proposed Revision Will 
Reduce Surgical Gauze Variety 


A proposed new revision of Surgical 
Gauze Recommendation R86-37 that 
would reduce the variety of surgical 
gauze to 26 items has been presented 
for approval to the National Bureau of 
Standards, Washington, D. C. 

The revision would eliminate 36 inch 
surgical gauze having 22 warp and 18 
filling threads per inch, 38% inch crino- 
line having 44 warp and 40 filling 
threads per inch and 6 yard by 1% inch 
sterile gauze bandages having 44 warp 
and 40 filling threads per inch. Minor 
changes are proposed also to clarify the 
recommendation and provide packaging 
recommendations covering sterile gauze 
bandages. 





Noise Abatement Week Announced 


National Noise Abatement Week is to 
be observed from June 1 to 7, according 
to an announcement from the National 
Noise Abatement Council, which met in 
Cleveland on March 18. This will be the 
second observance of this week. Last 
year it was recognized in more than 50 
principal cities. 





Army Call Will Not Affect 
Seniority, Chicagoans Agree 


The administrators’ section of the Chi 
cago Hospital Council has recommended 
to its member hospitals that employes 
who are drafted or who volunteer for 
the defense service should not lose their 
seniority and that the time spent in 
training should operate to the same 
extent as if the employe had remained 
in the service of the hospital. It js rece 
ommended that there be no distinction 
between volunteers and draftees. 

The administrators recommend that 
all employes who are called should be 
given full terminal vacation allowance 
and should not be penalized by the 
loss of the vacation period that has been 
earned. 

Wherever wives, parents, children or 
other relatives of draftees or volunteers 
are qualified for employment, every 
effort should be made to employ them, 





New Educational X-Ray Film Released 


A new four reel educational sound 
motion picture, “Exploring With X- 
Rays,” has been released by the General 
Electric X-Ray Corporation. Designed 
primarily for exhibition before lay av- 
diences, the film will be lent free of 
charge (except transportation costs) to 
doctors for presentation before luncheon 
groups and study clubs. 





SURGICAL INSTRUMENTS 


ERHAPS there is no better way to 

emphasize the situation presently 
facing hospitals as regards surgical in- 
struments than to relate the gist of a 
long-distance telephone talk of yester- 
day. 

“Mr. Detmold,” began the Superin- 
tendent, “I wonder if Weck can supply 
us with just a few haemostaats,”—and 
he mentioned a certain make of stand- 
ard haemostaat pictured on a certain 
page in a catalogue before him. 

“Just a moment,” I answered, “until 
I get the catalogue before me, but with- 
out looking I can tell you that if they 
are a standard number, we can. May I 
ask why you call?” 

“Because a salesman from another 
house has just told me they were off 
the market, that they could not be had 
for love nor money; and as you know 
they are ‘bread-and-butter’ instruments, 
we must have them to stay open.” 

When he stopped I remarked: “Cer- 
tainly, we can supply them, dozens of 


them, if you wish, in fact, we make 
that number right here in our own 
plant.” 





Geo. ]. Detmold, Supt., 
Edward Weck & Co. 


“Make them?” that superintendent 
said in an amazed tone. 

To make a long story short, this man, 
despite the Weck advertisements in 
Mopern Hospitat, and by mail, our 


EDWARD WECK & CO., INC. RERX 


ADVERTISEMENT 


Ae 


DISCUSSED BY 
GEO. J. DETMOLD 


salesman’s calls, had not realized that 
Weck manufactures a great many of 
the so-called “bread-and-butter” num- 
bers—the every-day-needed ones. I read 
off a list of items of that nature and 
continued: 

“You see we-make these standard 
numbers for the Army and Navy de- 
fense program; but to date they have 
only required about 50% of our pres- 
ent productive capacity, the other 50% 
we are putting into stock against that 
day when hospitals realize that import- 
ed instruments are off the market.” 

He interrupted: “Why shouldn’t we 
hospitals stock up a reserve and thus 
assist? 

I told him that he should; that many 
already have, and now we urge every 
one to stock at least sufficient to carry 
them over that period when regular 
hospital demands plus perhaps in- 
creased defense demands over-tax the 
already over-burdened American manu- 
facturing field. 


135 Johnson St. 
Brooklyn, N. Y. 
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ll patients who are wheeled into your surgery confi- 
— | : dently rely upon the skill of surgeon and anesthetist 
ty Ae | and the dependability of your anesthesia equipment. 





BY 
= THE HEIDBRINK KINET-0-METER 
—_ is built to take any uncertainty out of the administration 
eee of anesthesia — to be ready in any emergency — and to 
I read enhance the technique of the anesthetist. 
re an 

- With the Heidbrink Kinet-o-meter each gas is controlled 
indard and delivered independently. Any gas may be admin- 
vy de- istered separately, or in combination with any or all of 
— the other gases. The design of the Kinet-o-meter assures 
doe, positive, accurate functioning. Flowmeters and regula- 
t that tors are built almost entirely of metal. Regulators are 
mport- protected by safety valves. Valves are adequate and 
ig require no lubricant. The proper hook-up of apparatus 
nt we and gases is so clearly designated that error is practi- 
i om cally impossible. 

many The Kinet-o-meter brochure describes in detail the 

every 4-gas, the 3-gas and 2-gas Heidbrink anesthesia appa- 
| Carry ratus and accessories. Mail the coupon for a copy. 
egular 
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Pennsylvania Group Fears 
Growing Personnel Shortage 
(Continued from page 112) 
of Public Health, declared. These first 


aid teams should enroll only those who 
will take it seriously, he believes, and 
not those who join such classes because 
it is the smart thing to do. 

Developing an emergency program at 
Paterson General Hospital, Paterson, 
N. J., was outlined by Edgar C. Hayhow, 
superintendent. Any such plan should 
be designed to fit the needs of the indi- 
vidual institution, he pointed out. 

Among various matters of interest to 
trustees was a discussion of the relation- 
ship of the board of trustees to the at- 
tending medical staff by Thomas Con- 
way Jr., president, Delaware County 
Hospital, Drexel Hill. 

“T am convinced,” Mr. Conway em- 
phasized, “that it is unwise from every 
viewpoint to include representatives of 
the staff in the membership of the board 
of trustees.” 

On the other hand, Mr. Conway be- 
lieves in constant contacts by the presi- 
dent of the board and by members of 
the committee on the staff with the chair- 
man of the senior staff and, in fact, with 
the entire personnel of the staff insofar 
as is practicable. Such contacts will de- 
velop mutual respect and a better under- 
standing of the problems of each. 














Attendance throughout the three day 
meeting was gratifying, registrations by 
members being especially satisfactory. 
Joining as usual with the hospital group 
were the Pennsylvania Association of 
Nurse Anesthetists, the Pennsylvania As- 
sociation of Medical Record Librarians 
and the Pennsylvania Physiotherapy 
Association. 

Officers for the new year are: presi- 
dent, William E. Barron, Washington; 
president elect, Harold T. Prentzel, 
Philadelphia; first vice president, Dr. 
Donald C. Smelzer, Philadelphia; second 
vice president, Sister Marie Rita, Pitts- 
burgh; treasurer, Elmer E. Matthews, 
Wilkes-Barre; executive secretary, S. 
Hawley Armstrong. New trustees are: 
H. G. Fritz, Johnstown; Roger A. 
Greene, Pottsville; R. H. Hosford, Brad- 
ford; Thomas Conway Jr., Drexel Hill. 





Set Excavation Date for New 
York Post-Graduate Building 


Excavation for the new $1,250,000 
seven story hospital building of the New 
York Post-Graduate Medical School and 
Hospital, New York City, will begin 
May 15. 

The new building will house addi- 
tional x-ray laboratories, classrooms and 
clinics to accommodate an _ overflow 
which the hospital has been having. 





and patient. 


making trip to bedside. 


without leaving station. 





Virginia Nursing School Gets 
Grant for Enlarged Plans 


A grant of $168,000 has been allowed 
the St. Philip School of Nursing, a unit 
of the Medical College of Virginia o,. 
ganized for the education of Negro 
nurses, to furnish rooms in the nurses’ 
residence and to enlarge the library and 
teaching unit. 

In addition to the estimated $130,009 
cost for this immediate improvement 
the grant provides $38,000 for strength. 
ening the teaching program to be admin. 
istered over a six year period on a 
decreasing basis. 

With the funds raised in a recent 
campaign, the hospital division of the 
college has installed two iron lungs for 
adults and one for infants in the new 


$2,250,000 hospital building. 


Chicago N.E.H.A. Officers Named 


Officers for the newly chartered Chi- 
cago chapter of the National Executive 
Housekeepers Association, Inc. are: presi- 
dent, Mrs. Alta LaBelle, Michael Reese 
Hospital; vice president, Mrs. Bernice 
Stein Nelson, Presbyterian Hospital; 
treasurer, Mrs. Mildred Page, Henrotin 
Hospital; recording secretary, Kay Don- 
nelly, Goethe Shore Hotel, and cor. 
responding secretary, Mrs. Clara Gast, 
Clayton Hotel. 











“Thank Heavens for this modern time and step-saving 
system that enables me to take care of most of my patients’ 
calls without leaving my floor station.” 


Yes! CONNECTACALL has these 4 potent advantages. 


1. Provides instant two-way communication between nurse 
2. Enables nurse to “supervise” all patient calls before 


3. Reduces trips to bedside by at least half. 
4. Silent supervision enables night nurse to make rounds 


CONNECTICUT 


TELEPHONE & ELECTRIC 
CORPORATION 


Meriden, Connecticut 
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FRANKLIN RESEARCH COMPANY, Philadelphia 


DISTRIBUTORS AND WAREHOUSES IN PRINCIPAL CITIES 












































Y using Linowall, any hos- 

pital can have walls that 
are sanitary and work-saving. 
This linoleum-like material has 
a smooth surface, free of cracks 
that collect dirt and germs. 
Being flexible, it can be stream- 
lined around inside and outside 
corners, thus eliminating hard- 
to-get-at places. Simple soap- 
and-water washing keeps it 
hygienic and attractive. 

Linowall offers exceptional 
wall beauty, too! Pastel plain 
colors, burled effects, and mar- 
ble patterns—31 of them—are 
available to go with any in- 
terior scheme—in any hospital 
area. With properly waterproofed seams, 
waterproof Linowall can also be used in steri- 
lizing rooms and similar places. 

Linowall’s durability is another feature 
that you will like. It resists denting and 
chipping. The rich colors run right through 
to the fabric backing so they can’t wear off. 

Yet, with all its advantages, Linowall 
costs only about half as much as other 
permanent materials! Get the 
facts now. Write today to Arm- 
strong Cork Company, Floor Divi- 
sion, 1231 State St., Lancaster, Pa. 








SANITATION IS A MUST in any operating 
room. That’s why the Mercy Hospital, Osh- 


mee Bees ee ARMSTRONG’S LINOWALL 
Spick-and-span operating room shown above. 


Made by the makers of Armstrong’s Linoleum 
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More About Meetings 


(Continued from Trustee Forum on page 83) 


standable manner; this method serves as 
a review of their own work and its inter- 
relationship with the other departments. 
Third, it gives to the trustees the im- 
portant privilege of obtaining firsthand 
information from those who do the 
work. A transcript is made of the pro- 
ceedings of these meetings and is being 
organized into a manual to be used as a 
reference book of information and _ in- 
struction.” 

Probably the most satisfactory solution 
to the problem of getting trustees to at- 
tend meetings lies in greater selectivity 
of board members, /.c. appointing to the 
board only those men and women who 
are actually interested in the work and 
willing to give it time and attention. But 
this is looking ahead. We still have to 
consider the large numbers who have 
held such posts for years and will con- 
tinue as members of the board of trus- 
tees for some time. 

Whatever the characteristics or atti- 
tudes of board members, the meetings 
they attend should be well organized 
and not too lengthy. For example, at 
Hackley Hospital, Muskegon, Mich., 
meetings are held at noon once a month 





with special meetings called if lengthy 
discussion of any particular subject is 
necessary. Harold McB. Thurston, the 
president, states that meetings are held 
on the hospital grounds in the super- 
intendent’s residence where a_ light 
luncheon is served. 

“We endeavor,’ Mr. Thurston says, 
“to adjourn our meetings not later than 
2 o'clock. Complete and detailed in- 
formation is supplied by each trustee re- 
garding the several departments of the 
hospital. Each trustee is given some- 
thing to do in connection with the work 
of the hospital as a member of one of 
the several committees. The report of 
the superintendent is detailed and not 
perfunctory and the trustees feel that 
they are having a genuine part in the 
management of the institution at all 
times. 

“One of our trustees is the president 
of the women’s auxiliary and through 
this organization we keep the women of 
the community interested in the hospital 
and they have made many valuable con- 
tributions to the hospital equipment.” 

These hospital presidents, and other 
trustees as well, are interested in learn- 






Louisiana Association Program 


The Louisiana | Hospital Association 
was held on April 16 in New Orleans 
in conjunction with the Southeastern 
Hospital Conference. Some of the topics 
that were discussed at the Louisiana pro- 
gram included “Standards for Hospi. 
tals,” by Dr. Leon S. Lippincott, Vicks. 
burg Sanitarium, Vicksburg, Miss.; “Per. 
tinent Problems of the Hospital,” by 
James A. Hamilton, New Haven Hos. 
pital, New Haven, Conn., and “Th 
Operation of the Laboratory,” by Dr. 
W. R. Mathews, pathologist, Shreveport 
Charity Hospital, Shreveport, La. 





Supplies Shipped to Palestine 


Merchandise and medical supplies 
worth $88,800 have been shipped to Pal. 
estine by Hadassah, the women’s Zionist 
organization of America, during the last 
nine months. The shipments were made 
in response to cabled pleas for drugs, 
surgical instruments, hospital linens and 
clothing with which to meet war needs, 





ing what institutions throughout the 
country are doing to stimulate attend. 
ance at board meetings so as to make 
it worth while for the individual to 
attend. That it can be done has been 
proved. But what methods are proving 
most successful ? 





YOU'LL BE GLAD YOU GOT YOURS 


SURGEONS and hospital superintendents alike are enthusiastic 
about these new, improved Septisol Dispensers. They like the ease 
of operation...the amazing soap economy. It’s the best dispenser 





VESTAL CHEMICAL 


nates waste. 
from left to rig 


dripping. 


Vestal has ever created --and that means the best there is -- by far. 


The New Improved 
SEPTISOL DISPENSERS 


1 Control Valve. This simple regulating device controls the flow of soap, 
ranging from a few drops to a full ounce. This exclusive feature elimi- 


= Combination non swivel device and filler plug permits spout to swing 
t. Removable to permit easy filling. 


3 Horizontal Dispensing spout cuts down overall height—eliminates 


4 New Foot Operated Feather Touch Pedal. No springs. No washers. 
No moving parts—nothing to wear out. You’ll like this. 





are furnished in 
three models~ 
Double Portable, 
Single Portable and 
Wall Type. Beauti- 
ful chromium 
plated finish. Wall 
type has attractive 
plastic base. The 
modernly styled 
base demanded by 
Modern Hospitals. 





SEPTISOL SURGICAL SOAP 


is scientifically prepared from pure Olive Oil, Cochin 
Cocoanut Oil, and other fine vegetable oils. Made es- 
pecially for scrub-up rooms. Gives a thick, creamy lather. 
Helps eliminate danger of infection and roughness that 
comes from use of harsh, irritating soaps. 
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1, They offer maxi- 
mum protection for 


all types of Floors. 


SWITCH TO 
THE ECONOMIES 


wr 


9. They prevent 
wracking of Furni- 


ture and equipment. 


3. They reduce noise 



























































@e Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 
and Wheels... Al- 
ways dependable, 
these low-cost 
floor protection 
products have 
been made to give 
you a long life of 
efficient, trouble- 
free service. Write 
for your FREE 
copy of the new 
192-page Darnell 
Manual, a val- 
uable problem- 
solving book 


Darnell Corp. Ltd. 


LONG BEACH, CALIFORNIA 
36 N. CLINTON ST., CHICAGO 
24 E. 22nd ST., NEW YORK CITY 
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"1 SAY THIS 
ABOUT FOOD 
CONVEYORS" 





HEY’RE as important in the hospital 

as almost any other single piece of 
equipment. The conveyors I pick must de- 
liver food hot ... they must be easy to han- 
dle . . . they must stand up under Jots of 
abuse. I’ve found that Prometheus conveyors 
meet those requirements.” 
You can confirm this for yourself by com- 
paring Prometheus conveyors, feature for 
feature, with any other make. 









No. 1038A—Serves 75 ‘to 100 patients. Stainless 


steel top and drop shelf. 




















LRODETHEUS 





ey 
No. 1023—Tray Truck. Individually heated shelves. 
Thermostatic control. 
WRITE FOR COMPLETE CONVEYOR CATALOG 


PROMETHEUS ELECTRIC CORP. 


MANUFACTURERS OF QUALITY SURGICAL EQUIPMENT SINCE 1901 
NEW YORK, N. Y. 


401 WEST 13th STREET e 











Names in the 


News 





Administrators 

Dr. W. Lawson SHACKELFORD has 
been named successor to Dr. CHARLES 
H. Younce as director of Jefferson Hos- 
pital, Birmingham, Ala. 

Auice E. Stewart, superintendent of 
the Tuberculosis League Hospital, Pitts- 
burgh, has been granted a year’s leave 
of absence after thirty-two years of serv- 
ice to the hospital. Susan Harrison, as- 
sistant superintendent, will serve as head 
of the hospital during Miss Stewart's 
absence. 


Frank Stewart, formerly assistant 
manager of Mason City Hospital, Mason 
City, Wash., was appointed manager of 
the hospital on the resignation of Rex 
Hampy. 


Dr. JoHun H. Travis has been ap- 
pointed administrator of Manhattan 
State Hospital, New York City. Doctor 
Travis succeeds Dr. Jonn R. Knapp. 

Meyer J. GILt assumed his new duties 
as administrator of Beth Abraham Home 
for Incurables, New York City, on April 
3 


Mrs. KaTHARINE S. WHITEHEAD, su- 
perintendent of Salem County Memorial 





1 because of ill health. Mrs. Whitehead 
had been head of the institution for four- 
teen years; prior to that she served as 
president of the women’s auxiliary. 

Dr. Rocer W. DeBusk, formerly as- 
sistant director of St. Luke’s Hospital, 
New York City, assumed his new duties 
as superintendent of 
Evanston Hospital, 
Evanston, Ill., on 
April 30, succeed- 
ing Apa Bette Mc- 
CLrERY, whose res- 
ignation became ef- 
fective on that date. 

Doctor DeBusk 
is a graduate of the 
University of Ore- 
gon Medical School. In 1935 he was 
named assistant to Dr. R. C. BueErkt, 
director of the Wisconsin General Hos- 
pital, Madison, leaving that position in 
1939 to become assistant director of St. 
Luke’s Hospital in New York City. 

Miss McCleery, who has been admin- 
istrator of Evanston Hospital since 1921 
is retiring from active duty to devote her 
time to writing, lecturing and similar 





ALICE SNYDER has been appointed sy. 
perintendent of St. Luke’s Hospital 
Marquette, Mich., taking the place Oates 
pied for many years by Mary E, SKEOCcH, 

F. Witson KELver, superintendent 
Lawrence Hospital, Bronxville, N, y_ 
has resigned his post to become super. 
intendent of the New York Society for 
the Relief of the Ruptured and Crippled 
New York City. ’ 

R. H. DiaMent and Mary E. Epriguy 
administrator and superintendent, +“ 
spectively, of J. Lewis Crozier Homeo. 
pathic Hospital, Chester, Pa., resigned 
recently. No successors have been ap- 
pointed. 

3ERTHA DeLone took over the super- 
intendency of the New Hampshire 
Memorial Hospital, Concord, N. H., on 
April 1. She succeeds Mrs. Atice Crp. 
LAND, who retired from active duty after 
serving for five years as superintendent 
of the hospital. 

Minnie O. Rossins, superintendent of 
the Marlborough Hospital, Marlboro, 
Mass., since its establishment thirty-seven 
years ago, will retire from professional life, 

GENEVA SHIMFESSEL has_ been ap- 
pointed as acting superintendent of the 
King’s Daughters’ Hospital in Ashland, 
Ky., succeeding Mary B. Peasant, who 
resigned. 

Dr. JosepH F. WHALEN, superintend- 











































Hospital, Salem, N. J., resigned on Aprii activities. 


ent of the Wyoming State Hospital at 


























SUNFILLED pure concentrated 
ORANGE and GRAPEFRUIT JUICES 


make possible the more economic 
serving of healthful juices 
of uniform flavor and con- 
sistency...the year round. 





ORANGE WuIce 


Maar ox ph ak? 


Be assured of both QUALITY AND UNIFORMITY 





Experts who know citrus fruits best, have the entire 
crop yield of Florida from which to select the fruits 
used in processing SUNFILLED Concentrated Juices. 
On the basis of wholesome juice values, only the 
choicest fruits are bought at the proper stage of 
maturity. Unadulterated SUNFILLED Juices thus repre- 
sent the tops of the crops. 

Within a few hours after picking, purchased fruits 
are delivered, inspected, assayed and processed at 
our plant. Fruits of varying sugar-to-acid ratios are 
conveyed to separate bins so that they may be scien- 
tifically blended to produce a degree of uniform 
flavor and consistency that is relatively constant and 
delicious. 

The flavor, body, nutritive values and vitamin C 
content of SUNFILLED Orange and Grapefruit Juices, 
in ready-to-serve form, always approximate that of 
freshly expressed juices of average high quality fruit. 
No element or characteristic is lost or modified as a 
result of our exclusive processing method. 


Complimentary quantities 
to institutions on request. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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HEAT-RESISTANT 


as well as 


REGULAR GLASS 










ANS NURSING BOTTLE 
pnt 
’ ges 





SPECIAL GLASS 
RESISTS QUILT 
TEMPERATURE 
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HY GEIS HUBSING Bote 
COMPANT mt 
Butt are HEW TORE 


Price 35° 


@ Everybody is enthusiastic about the new Hygeia 
heat-resistant nursing bottle introduced a short time 
ago. And no wonder! In addition to the easy-clean- 
ing features that have made the regular so popular, 
this new bottle is designed to reduce breaking from 
sterilization, sudden temperature changes. It has an 
unlimited replacement offer protecting even from 
dropping. It’s a time-saver because it heats faster 
and can be transferred from hot to cold temperatures 
without waiting. Recommend Hygeia heat-resistant 
or regular nursing bottles to your patients —they 
cost more, but the total cost is less than almost any 
other baby requirement. 
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hot water plates 
by 


 AORTAM 


Invaluable for hospitals 
where children must be coaxed to 
eat, or trays have to be transported 
far. Food keeps hot over snug-fitted, 
hot water compartment. Choice of 
full or divided plates. 

Many other hospital ser- 
vice pieces, designed in collabora- 
tion with experienced dietitians ... covered soup cups; 
four-in-one servers for soups, fruit cocktails, cereals, fruit 
juices . . . sugar dispensers, that avoid waste and soilage 

. .cool-handle pots with short pouring spouts . . . etc., etc. 

Gorham Hospital Silver- 

plate has charming design, sturdy construction, an average 

life of twenty years. It is a true economy, a mark of intelli- 
gent buying, to have Gorham. 


to make your 
replacements 
this economical way. 


Ask for Booklet MH. 


Send for our 

special booklet 

on Hospital Silverplate, 
and begin now 





\ 


THE GORHAM COMPANY 








oO, HOSPITAL DIVISION 
me Re} o New York Chicago San Francisco 
ve NC! 
Mc Hotes of Quoi 6 W. 48th 1226 Merchandise Mart 972 Mission St. 
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Evanston, presented his resignation, ef- 
fective April 30, to the state board of 
charities and reform. 


AnprREw GouLp, credit manager at 
Albany Hospital, Albany, N. Y., for the 
last three and one half years, has re- 
signed to accept the position as assistant 
superintendent of the Lenox Hill Hos- 
pital, New York City. A. E. Lirrrron 
Jr., formerly assistant credit manager, 
has been promoted to credit manager, 
and Rosert Ma tory, formerly credit 
clerk, has been named assistant credit 
manager of Albany Hospital. 


Joun G. Duptey, business manager of 
the crippled children’s division of the 
state of Arkansas, has been appointed 
assistant superintendent of the South 
Carolina Baptist Hospital, Columbia, 
S. C., and will assume his duties on May 
1. The administrator of the hospital is 
Dr. W. M. Wurresive. Before working 
with the crippled children’s division, Mr. 
Dudley was business manager of Sparks 
Memorial Hospital, Fort Smith, Ark. 


Department Heads 

MarcareT McKenzie has been ap- 
pointed superintendent of the school of 
nursing and director of nursing service, 
Englewood Hospital, Englewood, N. J. 


Dr. AntHony E. Coretti of Waco, 
Tex., has been named senior physician 
and acting clinical director of Eastern 


State Hospital, Lexington, Ky., to re- 
place Dr. Joun Henry Rompr, who has 
been called for Army service. 


Dr. Wittiam Watter Leake, for- 
merly assistant chief surgeon in charge 
of Illinois Central Hospital, New Or- 
leans, has been appointed chief surgeon 
in charge of the railway’s hospitals. 
Doctor Leake has been transferred to 
the company’s main hospital in Chicago. 


Deaths 

Dr. Cuarces S. ParKER, superintend- 
ent of Kings Park State Hospital, Kings 
Park, N. Y., died March 28 at his home 
on the hospital grounds. 

Dr. Cuartes G. McGarrin of Flush- 
ing, L. I., died of a heart attack on 
March 26. For the last four years Doctor 
McGaffin had been medical superintend- 
ent of Coney Island Hospital, Brooklyn, 
N. Y. 

Dr. Marion L. Compton, manager ot 
Lenwood Hospital, Augusta, Ga., died 
on March 27 following a short illness. 
Immediately preceding his appointment 
to the Augusta hospital, Doctor Com >- 
ton had been assistant chief of the de- 
partment of neuropsychiatry, Veterans’ 
Bureau, Washington, D. C. 

Dr. From E. Syrkin, superintendent 
of Beth Moses Hospital, Brooklyn, N. Y., 
for the last five years, died March 26. 
Doctor Syrkin formerly had been asso 


ciated with Beth Abraham Home and 
Hospital for Incurables, Bronx, N Y 
and the Bronxwood Sanitarium. 


9 


Joun L. Burcan, superintendent of 
Duval County Hospital, Jacksonville 
Fla., died recently after an illness of 
several weeks. Mr. Burgan had been 
active in hospital administrative work 
for the last twenty-five years. Prior to 
his appointment at Duval County Hos. 
pital, he was with Citizens General Hos. 
pital, New Kensington, Pa. 





$24,800 Grants for Cancer Research 


Grants totaling $24,800 to institutions 
engaged in cancer research have been 
approved by the National Advisory 
Cancer Council, the U. S. Public Health 
Service reports. Allotment of the grants 
has been made as _ follows: Meharry 
Medical College, Nashville, Tenn., $1100 
for maintenance of clinical records for 
statistical analysis; Jackson Memorial 
Laboratory, Bar Harbor, Me., $15,000 
for research; Barnard Free Skin and 
Cancer Hospital, St. Louis, $5000 for 
study of changes in cancer cells; Ameri- 
can Registry of Pathology, Army Medi- 
cal Museum, Washington, D. C., $1000 
for collection and registry of pathological 
specimens; Cornell University Medical 
College, New York City, $2700 for 
study of “butter yellow” liver tumors 
of rats. 
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NOW—A Completely 
& @ € 
Individualized, Low Cost 
F YOU'RE seeking 
| an individual tech- 
| nique bassinet that's 
e } high in quality, high 
r Your FONVQNIONCR | ec youneed took 
Jo) 0 | in cost, you need look 
| no further. 
ae : : . | For now, by cooper- 
This simple, sturdy dispenser was specially designed | shan atts ane Oe 
to save your nurses time and energy—make it easy as country’s foremost ma- 
well as economical to use Wilson Soda Lime in the | ternity hospitals, In- 
thrifty 5-gallon pail. land has made avail- 
able this much need- 
No longer need you lift the pail every time you have ed nursery unit at a 
to fill a canister. Easier to pour without spilling. And || __ Price well within your 
E é : - hospital's budget. 
the trim white-enameled dispenser looks at home in | is ilies ies tial: aul ath ll pa 
: | e bassinet is of steel, and comes equipped with an adju 
any hospital storeroom. | work shelf; strip steel basket; swinging basin ring and basin; 
ee on — age shelf, and a portable, stainless steel container for jars, bottles, 
FREE OF CHARGE — ask your dealer how to get it. | thermometers, etc. The ideal bassinet for your nursery. 
" Write for full information and prices of this new bassinet. 
WILSON SODA LIME Dept. No. 104. 
The Standard co, Absorbent INLAND BED COMPA NY 
#Reg. U. S. Pat. Of | MANUFACTURERS 
product of Dewey and Almy Chemical Company | 3921 S. Michigan Ave. Chicago, Illinois 
, | 
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They Should Be Proud 











Superintendent: You certainly have a right to be proud of your 
appearance. You are a credit to this hospital. 


Maid (enthusiastically) : This uniform feels so good—it fits so well. 


Superintendent: That’s why we bought Marvin-Neitzel uniforms. 
They are made right, and they will always fit well because they are 
Sanforized Shrunk. 


* * * x 


And that’s the story in a nutshell. Marvin-Neitzel uniforms are made 
to measure, carefully tailored of quality materials, and they are 
Sanforized Shrunk. 

If you are not supplying your personnel with Marvin-Neitzel uni- 
forms, let us send you samples for your inspection. 
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Backs on Review 





ConvaALEscENT Care. Proceedings of the 
Conference Held Under the Auspices 
of the Committee on Public Health 
Relations of the New York Academy 
of Medicine. New York: Academy of 
Medicine. 1940. Pp. 261. 

The appearance of a new book on 
convalescent care is cause for rejoicing 
on the part of all those concerned with 
community planning for the care of the 
sick. Especially is this true when the 
book contains such a rich and varied 
discussion of the subject as is found in 
the attractive volume brought out by the 
New York Academy of Medicine. 


Hospital administrators and trustees, 
community council and chest executives 
will find the papers just as interesting as 
clinicians, public health nurses and social 
workers. The authors’ approaches vary 
but they agree on the need for more 
convalescent homes and, especially, for a 
better quality of care. The contribution 
to rapid recovery that may be made by 
the application of the newer scientific 
knowledge of such subjects as biochemis- 
try and _ psychosomatic medicine is 
pointed out. Those who read this book 


The ALOE Bedside Dressing Carriage 


takes the dressing drum to the bedside! 


will find themselves referring to it again 
and again because of ‘the innumerable 
valuable suggestions which it contains.— 
EvizaBeTH G. GARDINER. 


Quantity Foop Service Recipes. Com- 
piled by the Administration Section of 
the American Dietetic Association Un- 
der the Direction of Adeline Wood, 
B.S., Chairman. New York: J]. B. 
Lippincott. 1940. Pp. 436. $4. 


This collection of .more than 1100 
recipes is the best source to date of in- 
viting and tempting quantity recipes and 
for the many new ideas which are a real 
inspiration to anyone interested in quan- 
tity food production. 

The author, distinguished for her ad- 
ministrative work and knowledge of 
food production, supervised the checking 
and retesting of all recipes before sub- 
mitting them for publication. A special 
committee then reviewed the form of the 
recipes and approved the final arrange- 
ment. 

The contents is enlivened by in- 
numerable humorous apt _ illustrations 
which are delightful and reminiscent of 





the English past when food was such 
pleasurable pastime for the sumed 
Sprightly cartoons by Jean McConnel} 
add an interesting note to a modern 
presentation of standardized Up-to-date 
recipes. 

At the beginning of each section there 
is an alphabetical and well-classified list- 
ing of recipes to follow. This facilitates 
ready reference and is suggestive for 
menu planning. The book is so logically 
arranged that the standard page index jg 
omitted.—S. Marcaret GILLAM. 


THE ContTROL OF TUBERCULOSIS IN THE 
U.S.A. Revisep Epition. By Philip P, 
Jacobs, Ph.D. New York: National 
Tuberculosis Association. 1940, Pp. 
375. $2.50. 

This posthumous book describes every- 
day practices in a clear-cut manner, It 
not only is filled with authentic factual 
data but presents the widespread ramif- 
cations of the tuberculosis control meth- 
ods against their historical background, 
The author’s style is lucid and readable 
throughout. 

Hospital workers will find that many 
of the methods and technics described in 
the volume can be readily utilized in 
their own domain. Probably they will 
find the chapters on technic, health edu- 
cation and the various methods of pub- 
licity particularly profitable reading — 
Maxim Pottak, M.D. 





Designed from suggestions by experienced hospital 
administrators, the “Bedside” dressing carriage gives 
higher utility at a lower price! Write for our fully 
descriptive, illustrated circular on this new equipment. 


SHARP & HOSPITAL DIVISION 


ae G. 


1831 Olive Street 


SMITH, 


ALOE COMPANY 


St. Louis, Mo. 








The Rubon Big Push Mop has 
earned widespread popularity for 
sweeping or dusting large floors, 
walls and ceilings. Special features 
include removable and washable 
heads...solid hardwood block... 
l4,.in, Bessemer steel handle at- 
tachment...heavy bolt and wing 
nut fastenings. Ask your janitor 
supply dealer, or write— 
RUBO WOOD FINISHING 
& PRODUCTS CO. 
SOO W. 7th St. Kansas City, Mo. 


RUBON "BIG PUSH" MOP 


BLOCKS IN 9 
LENGTHS AND 
2 WIDTHS 


& 
3 LENGTHS OF 
LONG STAPLE 
COTTON YARN 


FROM :9.25 vp 


SPECIAL QUANTITY 
PRICES 
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